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ELDER ABUSE: THE HIDDEN tROBLlEM 



' 'V::.;-. / 'SATtTKDAY, JUNE :23," 1979 ' 'f^; / ^ 

; ■ •/ • XLS. ^loTjSE OF -Representatives, -./■r^;!/ 

^ SeIJEX:;T COIIMITTEE ON AgINGV ; / ./: /. 

The comraittee met, pursuant to notice, at 9 :30 a.m., in room 20§, ^ ■ ' 
Suffolk Univeraiy liaw School, 12 Temple Street, Boston, Mas^.; W r 
Hon. Robert F. I)rinau (^ctiiigchairman of the committee) presidmg: 
, Member presJnt : Representative Dririan of Massachusetts/ ^//- ^ ' ■ - 
! Staff present i Kathleen G^ardner, Proiessional Staff Membe^vS^lect; 
"Committee^orL /A.gmg. ' i.;;;' '■ ' ■ . - n'- J' r, 

OPENING STATEMENT OF CHAIRMAN. ROBEET F. DRIN^^ 

Mr I)iuxA>'. The physical abuse of our elderly is a notion that 
shocks and disturbs us all. As Mr. Bergman -iridicated^it is one, 
don't like to admit exists in our society. Wa^n I >vas advised, o± the 
findings of the Legal Research and Services. -for th^ Elderly survey, 1 
contacted the' chairman of the Select Cominittee on Aging; Cpngress- 
main'Pepper, and asked if we could hold a briefing in Bostoivto 
more information to compile a report for; the commiftee. He shared 
i my concern and gave this committee the gc> ahead. • ' 

As indicated, this is tfe first time; that any Congressional Cor: - 
huttee has held hearings' dealing exdusively . with - the; p iin .l 

^psychological abuse of the elderly. \Vliil6 a number of prpimnent in - 
'dividuals and groups have; begun to study the situation, there is 
Very liitle hard information about tTie tbpic. We are, in effect, tai^iii. 
a very important first step here today. It is my hope thg^ this biieniic 
can-increase the public's awareness x>f the extent of the problem, .l . 
the same time, I hope that we can begin to amass a coherent bc r 
facts and inf oniiation in the area of elderly -abuse, v ; . ; 

Today, wo will hear from spokespersons of the Legal Researr ii unci 
•Services f r r the Elderly project, who will outline the;fin^ings r tfe-r 
survey. Ai . of .the evidence and testimony/presontcd here today i. i-e 
cpmpiled *L import which I will present to t ? Select Comii - = ^ 
A^ing. F owing the presentation of the repc i jyid piher r 2Uii.>rr= 
of^tho A_:an: Committee will decide what ro.i r ain^ythat ; >nirrs^^ 
'sjxould Pi v in alleviating this situation. I an: very l^leasec 
pre^nt v, th us today Dr. Tliomas Mahoney, the h-^ci^tar 
Massaclit. rxs Office of Elder Affairs. I want liini at tins t: 
wishes,!' iiako an opening statement. 
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' OPENING STATEMENT OF DR. THOMAS H: D. MAHONEY, "S^CRETAEY, 
. ' DEPARTMENT OF ELDER-AFFAIRS, COMMDNWEALTH OF MASSA- 
C- "-CHTISETTS- ' : - \^ ' , . :^ 

Dr. Mahoney. Thank you veiyiiiuch. CoBgrt^^^^^ 
pleasure of meeting the Congressman a- week ago in Washington. The 
cooperation "and help which he extended were ^pmetking that I AVill 
not-r^adih' forget. I'm very pleased £hat,my ttgency saw-'fit to fundf. 
V - this survey, thisr body of material . tfiat we. Anil be discussing here this 
^ moniing and' I would like to assure X)ne and all that we are very seri-. 
ous about ongoing studies as I'm sure will be pointed out tlirough'the 
course of the day/ ' , . • _ . , ' : 

■ " ' We are only at the tij) of the iceberg and there is so much we can 
; learn. The findings in this survey- are only preliminaiy but they indi- ' 
: cate that elderly abuse is a veiy serious'^ problem. It is rather^clear 
:• tliat follow-up is noc^vssary to Msceitain mIum'O. and lio\v abust^xses- 
.; are uncovered and what metli^ds we sljould delineate for their hdn- 
.'l . dling. The area ofmbuse or tlie neglect of elders, unfortunately,- could 
1. / become more prevalent xis the years ago^by and as the problem becomes ■ 
1^ : more and more serious and intent. It is the intention of your secretary , 
^ :i ,to see to it that a bill will be filed in the coming session of the Masjsa- 
; , cjiusetts Legislature for wliich bills have to be in by early December 
of 1979, We will -be working on a good comprehensive bill to go fur- 
• i ther mto this type of sit^tion and it's poi^fectlv obvious that a service 
• , system which is capable of handling the reports would have to co-exist 
[ ' with the reporting law. / % 

t( Some of the home care agencies, and area agencies on aging -have 
. developed Qr.are in? the 'process of developing a service mechanism 
'' to interveuo wlion \\\\ elder is in ilanjrtM*, Vheii tliev are endnnirering 
■ others willingly or unwillingly or when they are unable themselves to . 
' deajr with one of these situations. This is *a service mechanism that,' 
-\ falls undei; the broad category of ^protective services and usually con-' 
;^ sists of a Massachusetts socia welfaro persor. \vl\o serves as a crisis 
intervention person and uImo ]) ()\•it!(^s cot; -(liiif /Jon of oMier services iis 
tlipv aro needed. ' 



Very briefly, the area c - abuse \' 
problem for those who ai \v^<^',^ 
problem for th? abused : lat^rs, tlv. 
It is also a matier of gr:^it\onc' i:) 
and social services. Issu -iiilvr-^L 
for their resolution dre. conis ,. 
ular point. Through the ..egrJ 
project, the in-house pr rect' 
ment ot Elder Affaii-s ]: s ai 
strides. During the nex six 
deeper and a harder Ir >k ; 
velop the beginning o: a i 
leviating this terrible nro^ 

_Ar^ many of you know i 
this problem. It is only 
came upon us as a socic-:.;'' u 



'■)})? 



Iders is a very serious 
~'o':ds, it is*a ver}' serious 
-(^s, and for their friends. 
)roviders of medical, legal* 
niiiiise and tlje treatment 
h .indefined at this partic- 
f Services for the- Elderly 
{^ommittee, the Depart- 
aie preliminal*3^planning < 
irhs, we will Ije^ taking ai 
^Ve will endeavor to ae- 
I nsive effort toward al- . 
rlect of elders, 
y in the recognition of 
^ \. it child abuse suddenly 
. Berg::_an,said7-^his js a very. 
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very serious subject. We take no pleasure in the fact that this evidence 
has been uncovered. .We have to be realistic enough to appreciate the 
fact that it exists. We have to' recogijze it and we have to do every- 
' iMng^our collective power to rectify it, , , . 

Mr. Il^AX. Will our first witness, Mr. Bergman, please come 
forward?\- 

. STATEmSNT OF JAMES A. BEEGMAN, EEGIONAL DIEECTOE, I^^ 
-EESEAECH AND SEEVICES FOE THE ELDEELY (LESE) 

Mr. Bergman. Thank you very much, Congressman. I would like to 
reiterate one point that was made earlier by Secretary Mahoney. Child 
. abuse was "discovered" so to speak in the 1960's and spouse abuse was 
- "uncovered" in the 1970's.-^I think we're at the point where.elder abuse is 
going. to-be '"discovered." This briefin^is especialiy important because 
it will focus attention on the fact that elder abuse does exist. Further^ 
as with child abuse and spouse abuse, until the public policymakers 
see that elderly abuse exists, ways will noi^ be suggested. for treating 
tliat problem. We saw that spouse abuse was not generally condoned 
' buty^rtainly riot widely condemned until vromen/s groups began un 
the 1970's to make an issue out of it, to call for legislative hearings, 
to go to the news m^dia and present the'fact that wife battering w^ 
occurring and in much greater frequency thaij anyone had evei* 
' guessedA think it was only at that point "iiiat many, women especially 
' and, to a lesser extent, men began to coMie. forward and admit they 
were in facr being beaten, battered and a : vincd. At that point, as more 
and more i -cdiu attention began to be cus'-^cl on this, as more and 
more lerisk:/ hearings were held, r ; rnv no longer as ashamed 

asthr mdl tO come forw^jrd. , 

^r: ' certainly a ^ , ji' focus more atten- - 

uoi . u.tor , , ittention, ir: • po:: .^j.^M-rention on tlieprob- 
len: o*"' ^ -i?-'^. This is : ^ii'-i ox ti- as that we *^anted so 

desp-^ri'~;t: to v *a briefin g' iike ecvii: many older people 

refi:- tx, zhi: 'lnt^a^ our su— ■ ■ x-icic. fr^ come forward and 
adm t lau ah .s bii^umii^ a" * r " :iem and'that they are 

beinir iljusccL T.iere aiv ul.. ; tliat we can sunnise. 
wh- ^Iciers don't comQ ■ - " -iic:!:: - : . an abuse victim; fear 
of ■ taLiation bv the abi . i;eiivi bv m that he or she is the 

jna: v oiiuse of the abi:- ■ ^-.uiTinr ar -. lore, deservmff of what 

:ic * sae gets. Theofal-. i:.. 'wo one o he abused. The fact is 

no -ne r-njoys being be- . i:. Tl^.ore sc \s a :nyth that some people 
-rer -heir kicks out o| oobig- nb\rsed ^ ^ tliat^wWre very misled if 
we Dolieve that. Circur.:i.^tances may l ii^ sucljfa way that ejders 

fei:^ they' can not a^^pi \ The aibuse; they^y face real difficulties in 
:L\rricating themselves -p- ^ lie abusing situation. But enjoying it? 
Z^eiishing it? Far from, it. it is so important to discuss elder abuse 
:^i::)licly,*^ because 'it is only then that victims of abuse are likely to 
r;OJ:. 0 forward to agencies who can, in fact, deal with these-issues. 
Or in this way can elder abuse be addressed effectively. To the 
jji:. : - 1 that this briefing serves to stimulate a public dispussion, it will 
n;>.ve accomplished its purpose. . 
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Persons who are presenting testimony tbdayl will present evidence 
that elder abuse is much more extensive^than any. of us thought. They 
^5-111 describe actual cases of abuse that have jKccurred, that they've, 
dealt with, and the difficulties that eadi' agendy lias in dealing with 
those cases. Probably the most difficult cdse^ in fli.e;"protective sennc?es 
atea-' are'tliose in wliitli un elder has been'ktused. ' •'^ 

Furthermore witnesses will discuss the social work, the ethical and 
'legal, issues invoh^d in dealing with elder abiise cases. We hope that 
this written alid Apbal testimony today will provide sufficient evidence 
that the probleiif is as gi-eat a,s we think it is am| will also pr vide a firm 
foundation for further study and for fuiflierj action fMi ])- r>blem. 

However, throughout this heaiin^ you're going to ; ^ ' min- 
ing man>^ questions. Indeed, there will be mofe quest ;i llia^u 'am:;^^' ^'s 
and that's not really surprising — any time an issue .is m^vi. rvoi :3 
dealing with it has much trepidation about going te a far, . vrrviL 
the case. ask why, how, who s doing it? Those are qut^i; . ■ m 
arc not going to be answered today. We're Only beirinniu:; to T^iko 
look al these questions. But again, this briefing provides a siat-inc 
point for that. As a'^f ormer Lexington resident once said ar i Pm p:-._: - 
phrasing, "If the war against elderly abuse is i o start, let it ' -lUic. 
J anie§ Tliurber once wrote that there ai-cTtwc kindi^of ligl i he 
that illuminates and the glai-e that obscures. Throughout ■ last ii'v 
niontlis as our program has w(3fi-ked on elderlly abuse. wi»' rempiec" 
to provide a glow that illuiriiriatts tlue i^ufe; we've att-.'^^ni ynr- 
much to avoid the glare of puBlicity. We kiipiy that it's > easy to 
sensationalize elder abufee. It's a horrifying topic, b]^t tho - m widi 
sensationalizing is that you set yourself up tor negativ oiis. As 

you will hear today from olher persons wlio testify, n]c> < : - if eider 
abuse are not "single instances; abuse is a nipetitive ;i iien-:? c^ses 
are ones tliat.go back years and years in some instanc(^ ' rh:.nk that 
a' fast neaction by a caseworker or public'policymake: ^.'^'-jig -o solve 
such cases is v.eiy wrong. This ie ohe of the re|asons we w ji\ ^^)ijluig try- 
ing to sensationalize this issue. We do need a Ipug-te > i^iloit to . deal 
» with these cases on an individual basis, as well a^ on a i . ' ' basis. Fast 
knee-jerk reactions are not going to help us address th:. ..robleni lyeu. 

Tlie speakers who follow me. will provide much inor^ sjjecific infoi - 
mationvon individual cases of. elder abuse ana on reseL.rc:i which hus 
b(*en begun in this area, biit as an introduction! to the problem, I would 
.like to relate one case wlwch I think is a claskic. It was,- fortunately, 
handled successfully and also handled properly by the worker, which is 
something that is not always the case. ' / t 

. V This case,-I guess, really began about four years ago in centjgal Massii- 
clinsetts when a young woman and her lius'jaiYd) separated iind got a di- 
vorce. The couple had been living with the husband's mother and had 
a child of their own. When the couple separate^, interestingly enough, 
' thp husband left the home but the da ughter-ilill aw stayed there with 
her child ahd niother-in-law. Tlie daugliter-iu-iaAV; at that time made 
the statement to the mother that since she could irt take out her venom 
on her ex-husband, she was going to take it out oh the. woman. Then 
she proceeded to do so. She periodically beat l;er mother-in-law and 
caished her Social Seciirity'bheck, giving very little back to the elderjy 
woman. The mother-in-law also suflFered -nliental anguifeli. The 
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daughter-in-law. at times, made foodyfor the .foman who^was not^ 
heilthy. who was not terribly mobile, and simply Pu<= on the floor 
savine, "You're, nothing more than an animal: you'ought to eat like 
one " The daughterMn-Iaw contributed virtually nothmg to the sup- 
port of the older woman or that family unit. TIl monev for the rent 
was paid out of the" social security check, if it was paid at all. i he . 
daughter-in-law had'alc6hol problems -and was using a good portion 
of the money for- alcohol. The older ^voman. was obviously in a very 
dffi^ult Stion. Fortunately, about --tt;fr4t\relou2 
called the Visiting Nurse Association #nd indicated that the house - 
hac^eteriorated substantially, and they thought that maybe the older 
woman was having health problems as a result of it. . . 

.When^he nurse went to the home she discovered not only health 
nroblems but also what* looked ]ike a potential ca.se..of abuse.. She 
LTleiThe pr^tecth-e sei^'ices workW of the Hj-e Care Coi^o^^^^^^^^^^ 
that area. Fortunately, that Home Care Corporation ^1.0^^,°^*^^^^ 
in the State thai has a pc^^ctive .services program. Had "ot been 
for that, this story would have h^d, T think, a very J^^^"* endipg 
But the protective services worker went in. estahlishedMn her mind 

fhat abus^e wjis in fact occurring, th^^^^-^^^^feXsLTrSion 
talked witl/the elderly woman about it. SHe/stabhshfed a relation 
shin with her but was not able to convince the woman that she ought 
o do anything aLT;t the situation itself. The worker was able o «>.n- 
Snce heVUiat medical treatment was, necessary but was not able to 

agencies in the community had been dealing. ^^^^^^^^ 

piriod of time and immediatgly bi'onght in extm^ser^^^^^^^ l 

some support for that elderly ^^o'"^"' ""J.^T^,' | £n S the house'. 

She gotW^aker-s ^^^^^'^^^^"^^^"TvS^S continued 

rsro^i^gai;^-^^^^^^^ 

S^dt^go^nLThrh?^^^^^ 



vacate order was issued, the woman was still having great fear about 
wliat* would happen around 4 or 5 in the afternopn which wa*s the 
normal tmie for the daughter-in-law to 'come home from- work She 
has not come home,'however, and now. ;Vor 4 weeks later, tlie womnn 
seems to be -e^trng used to the situation, and seems to be gettino- nlonor 
nicely. Her blood pressure, which had skvroeketed to a verv dangerous 
level, IS now working its way^slowly back down and it appears that 
the situation Will have worked out vc'ry nicely. 

• This case illustrates some general findings that we've made on elder 
abuse. ^In this case, as in many others,- tlie older person was-r>ot verv 
mobile; she was.somewhatUlependent upon tlie person who was abus- 
^ mg her; she was being fiiianoially exploited: she was being beaten as 
' well as mentally abused and the abuser hei-self also had a . verv senoiis 
problem— alcoholism. Hie abuse, continued for a verv Ion g period of 
tune. We also see that the victim Avas not the pei-son who repoited the 
abuse case. It was a third party, a neighbor. The victim did not want to 
-do anything about that abuse situation initiallv. It took extended 
tmie and contacts" with workers before the elder ti^jreed to protect her- - 
self. Had the workers not been keeping that regular contact, the evic- 
tion probably aeouUI Ifave occurred and the situation would uiuloubt- 
•edly not have improved at all. ^ - 

These factors appear to typify many abuse cases as other speakers 
will relate today. I think the thing that's not typical about this case- 
is tliat it was successfully resol_ved. That is not at all typical of cases 
of tliis nature. ^ 

Many of the remedies for elder abuse cases must originate witlrstate 
iind . local a<^tiou and that will again be discussed by niajfv oHier 
people today so T won't dwell oii it. I would like to suggest threcvsteps 
that I think can and should be taken at the federal level.^ 

One, I hopiithat as a reeult of this briefing today, the Hou.se Select 
Conuuitteo on Aging wiU conduct further hearings to be held in ' 
Washington and'acro.ss the country on the issue of elderly abuse. This 
is a.nation-wide i)rol)leni and the more attention thai can be focused^ 
on It, the more information that can Ixi gathered, the better all o'f us 
are going to be in terms of being lible to respond to it. 

Second, since elder abuse is just hein*): •uncovered, much more re- 
searcH is needed as well as special projects to test various methods 
of locating persons who are being abused and of actually handling 
these cases. If it is possible, the 'Congress should trrto encourage both 
the Administration on Aging, the National Institute on . Aging ^aiid 
possibly the Law Enforcement Assistance Administration to begin 
targeting some of their f undsto issues of elder iibuse. * ^ 

-Third.' Title XX of the ScTrial Security .\ct. ])rovides normally 7;")% 
federal rlMinbursement f^)r .social services j/rovided through .state and 
local agencies under contract Since the sc()i)e of elder abusers still 
nnk'iiown, it seems to me to be j)reniatnre to reconimeucl that Congress 
mandate that all states develop extensive i)rograms to i)revent elder 
abuse. However, I tliiiik it is ai)propriate at this point for (^on^^ress to 
amend Title XX of the S^)^'al Security Act to i)rovide encoura<A'uient 
ft) the states -to set up.se^'fices which would treat and pi*event elder 
abu.se. That couhTbe doiu* by changing the leimhursement i)rograin 



from T5% federal dollars to 90% fedlral dollai^. In that ^va^^ states 
would not;be mandated' to set up tliese programs but certamly there 
' would be a financial encouragement for them to do so. % 

These are not inten'^ed to be extensive recommejidations by any 
means but I think they are reasonable at this time. Before closing, I 
WouldNjke to submit to the record the , written statements of two 
authorises on elder «bus<^ who are unable to be here today. First, the . 
' statement of Dr. Suzanne Steinilietz of the University of Delaware 
and testimony of Dr. Marilyn Block and Dr.. Jan Sinnott of the 
l^nivei-sity of ilaryland. . . 

Thank vou very much. . '. 

['fhe prepared statements of Dr. Steinmetz, Dr. Block, and Dr. 
Sinnott follow ^] 

X Prfp\bed Statement of Suza>'ne K. STi:i>-METz: Ph.^, University of Delaware, , 
' College of Human Resources,. Individual aVd Family Studies 

" A T4-vear-ol(l-wido\v Avho broKe her arm in a faU \\ invited to move into her 
son and Qaughter-in-laWs hom6, only to find she is confined to a basement. Any- 
time she tries to come upstairs, h^ daughter-in-law physicaUy forces her back 
down, of ten severely twisting bierliealing arm/ V. 

An invalid with an amputat^ foot,^as a son that has been. involved in a lot 
of trouble and had violent episodes. She has called the State Policeand signed 
a warrant but could^iiot show up in «ourt because of her condition. The son now. 
lias a gun and i.s threatening her. , . ^ i„f« 

In a driinlvxii rage a middle-aged man beats- his 6< -year-old step-mother into 
unconsciousness with a metal pitcher. 'Admitted to the hospital where she 'is to. 
stay, for a month, she requires transfusion, multiple suturing of lacerations, 
numerous X-rays, orthopedic and neurosurgical attention. 

Vi'Q know from oitr-studies of child abuse and wife beating that sensational 
cases wfiile attracting piihlic attention represents a very small proportion of the 
total abuse in the famUy.' We recoil in horror over^he stoif of the chMd who has 
had boiling water'-thrown on him or the infant who had lighted cigar<fttes Pushed 
into his body Yet w*e regatd with complacency most of the estimated two million 
cases of severe physical violence which children suffer each year, child abuse 
. iir which the violence is less dramatic. However, we also kiiow^rom newspaper ^ 
accounts that spanking often turns into a beating; or a slap whic^ turns into a 
punch. Yet these instances of normal acceptable violence towards \i child repre- 
' sentsthemajiority of child abuse incidents. - ■ ■ ■ 

As a society we seem to be more concerned with t^e visible outcome, the extent 
of inlury received in a particular incident, rather than the act itself. We are 
' moved to action when the slapping produces visiblg. bodily injury but not con- 
: cemed vvith the slapping itself. The same pheuoip^ia is likely to happen in^the 
stiidt^'of the battered elder. The newspaper headUnes have been sensational. This 
^ may be necessary to draw our attention to the problem. However, it is important 
that future efforts look at the whole range of problems which make up the 
Droblem of the battered plderly indivi<lual. ' , 

ilv concerrf with this problem is the battering which takes place in genera- 
^ tionally inverse families : those families in which the elderly parent, is dependent 
on the eliild feneration for emotional, financial, physical or mental support. In 
. these familie^it is not just ?ole reversal, but the entire set of generationally 
^ linked righu, responsibilities, ^nd obligations which are reversed. 

Discussing the sensational acts of ab&se against elderly, holds our -public 
attention Init allows us to overlook the problems which occurs in our own back- 
vards Thus we recoil in horror from newspaper accounts of abuse against the 
elderly and yet feel -quite complacent about the lei*; dramatic behaviors By 
selective dnattenUon, we have chosen as a society to ignore the problems, which 
face the elderly population. While we have expressed concern over providing 
ad^uate financial resources, we've not looked at the specific interpersonal rela- 
tionships wlii<^h infiueiice their perception of happiness and well-heing - 

There are several parallels between the battered child and the battered parent. 
By understanding some of these parallels, perhaps we can extend our knowledge 



about the bjitterinjj: child and t!j«^inily and by this mechanih:m- gain some in- 
sifrht's into families wher^? I^^i^arent is l>eing battered. First, in both of these 
families, the victim is iiwf dependent iX)sition, reb'iug on his/her caretakers 
"for basic survival need><rSecond. in American society we assume that one of 
the major roles of the family is to i)r(uide an' environment for its members 
chaj-acterized b^ gentleness,«lovin^jj!5Cirflriff anQ emotional support. Finally, both ' 
the dependent Vhild and the 'dependent elderly adult are often seen as sources 
i)f emotional -physical and^financial Stress to the caretaker. AVhile the cost of 
cariiij^'^for one's children are at least a recognized burden and are provided for 
in direct grants, public schooling, and t^x deduct io'ns. the emotional liml eco.- 
nomics responsibility for the care of one's elderly parents over a prolonged . 
' period of time has not yet been fully acknowledgeth 

Often when we talk about problems occurring within the family it is very ea.sy" 
for individuals to suggest that in the past the family took care of their^iderly. 
It is important then to put this problem in a historical perspective. • - 

Fir.<r, it nnist lie re<-ognized that life expectancy has increased tremendously. 
Thus, we have a larger ^number of i)eople^ reaching the vulnerable elderly stage 
{75;i ear.sorolder^ than have occurred in any other historical i>eriod. 

Second, we have for the first time a large number of people who jye living 
beyond their economically 'productive years. Economically productive is defined 
in- contemporary .society as maintaining full time paid fiiiiployment. With retire- 
>nient coming between the ages of 00 and 65 (although it is eVtende'd- to age 70), 
an increasingjiumber of people now face a de<;ad^.or so in which they are forced 
to live on fixed incomes. Ho\vever, it is not just theini^ome level which is reduced. 
Since the major identity in our society is'one's \\'ork role, these individuajs lose 
status, power and the prestige that goes witli^being an economically productive ' 
member of society. ' ' - lh 

Tliird. tlie advent of antibiotics in the iearly 1940's and major medical Advances 
in the 50'k, GO'S and 70's has resultied in a large number of people living^ to old 
nge in a physically deteriorating condition. In the. past, survival- of the* fittest 
wa.s a reality. Even such a' common day occurreuye.as tl\e flu was likely to l>e 
the death knell for any btit the .sturdiest elderly in^vidiials. * • - . * 

If we examine demographic patterns,' we become Ajjistj'p t.hat-the old expre.ssion 
■'go West young men, -go AVe.st*' was, in reality. tjfe^Ji^ttejl?' followed by gejir 



eration' after generational First, there were settlers ^^m Ei^rope who ^migrated 
to the Eastern shores and then each succeeding generation coiithiued the move ' 
west\yard*. We know that the thrt^e generational fauTily. which has been held 
as the m^del and exemplified in t^ie television series. The Waltons, was for the ' 
most part not^ the prevailing pattern of :^esidency. It existed for only a brief' 
periodOf tim"^*aniong faoJA^lies with large agricultural hQldinAs. Obviously, tiose 
and healthy, the elderly stayed at liome. ' 
tional pattern found was likely to, be for very, brief' 
'')Ung ihj\rried .cou{)le was building their own Miome 
al had moved in to (Ue. Tlius, for the first time in 
ber p^.§^der^.Y peof»le in a dei)endent situation relj*^ 
physical; emotional a^id financial aid. • 

^^tat^ment -certainly are dramatic and .suggest 
^n,-the kinds of physical hud emotional abuse 

txppriencing is not as se\'ere^ \^_et 'it must be - 
^ lany V>yn^hese families fnmi deteriorating into 
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We need XC\ pj^)vfdS|p^S^anl.sm supply resources to families who assume « 
the care Iif elderly- -^^r§(ffi^;;^he' government recently has taiTen tlie stance of 
•Met faCnilie.^^Uo it!" .\yhil^Uhe besf place' f()p((0" elderly person to H,ve may be 
with their kiif. they; ^!s^o"^l)e a recognition that without*sonie additional r6- 
s«)nr(vtv<. the prolo'ngied an(K^^e)^ere type of dependency' jwiiich may result is more--^y 
flian the QuniKv alona can cfTpe wi-th. We need to also r(*cognize that this fanUly 
niii'y co'nsfst of a coupJe.,(or;indiyidual) -who is not only responsible far their 
own chiUlren and grandchildren, but are likely to be in the process of making' 
plans for tjieir own impending- retirement. \^ ' ^ . ^ ' 

The ty.ye of resources neeiled are such things as extending the meals on wheels 
sen:ice, providing homemakers. respite care, day care and flminoial help to cover 
the additional expenses refpiired. There may lie modificatfrffis f/r renovations 
necjjjed in the housing, there niay be .special lio.spital IxhIs. 'walkers and hospihU 
tyi* ecpiipnient reipiired in order to care for the elderlj* person. ' 
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Education Dluvs ii very impoutniit iwrt in this process. Few or us have liad ' 
oitherSidal experience:ln ,tl>e-c«re of tl.>e elderly person or forn^lized course 
work on this topic^Uus;.t%deqisioU. to ussunie.tlio jespons blHty for an elderly 
person is ,,£ten nn.de dBvopot.Unowledge <.r the treinendo.A an.o,m/« of re- 
liK>usil,ilities that will Ik^^l^^i.i^<^a:i^Vhile.«^ ^ "'^^ 

of a newborn infant with aVlgaXt liiiuimal inform.iMi^ <!'»• to day eare m cl , 
diawerine and feedinc^ lUOStftof Ui|i^^^ on the care of the, 

Itnin XeS IndivW^l'with^lieiT'v^^^^ an.l physical require- 

""Tn' addition to eiluciUion is the iieed f or providing- eouiiseling to families \ylio 
urJ rosp nsi le fo^: an elderly person.. Very often the adoleseen f J^nt coulhcts^ 
f -fO veurs.earlier have Stiir n.ft been resolved and the nnpetus for the chi d 
o leave home i.s because of these unresolved coi.llicts. We also know t at in 
mi V f unilies-the only contact is theObligatory Christmas or Easter visit dur- 
ing wl c relations are strained, and lilled With guilt, ^^sentmen , and tfei^s on 
rivo.V this -backcround it is easy to understand the emotions which the adult 
child feels !Xen- Zed tlie'^lization of assuming responsibility for thi^s 



? Even if the •relatioUb'hiiT was a po'sitlve one throughout these years the in- 
!efsing of thi geiieraLns .Vd .tlu/ ensuing responsibilities ami ol, lig.Uions iln^ 
^htails very often needs some tliird party type of niediciiUonc I is dillicult e.srte- 
fchilb if the older oer.son is a womdn, to realize that she is not he head of tllHv^_ 
C" eli«ia-mid that She really has no legitimate /ight to o^/eraier dp^ug to ^^^^ 
;io tiai KTl^ At/ the same time the (laughter who may feel ambiguity about , 

l e, t as L cl. Id v«. her role as a caretaker, needs to have some support an . 
RP tine dowi^^cer a^^ £uideliM's. This is necessdry to avoid the disruption 

of family huS^^^^^^ "^""i parties toNjuderstaiid their n^ew 

Vr'exSenhe daughtei wht, lia's^iiever been able Vo pleas'elier iiiotlier may 

■ flnd t;r.nX^s%.mme.it, about her c;.oking .-^eing tastel^s. m^^ can . 
- liPiir Yet if slie^reivlizes that becsluse of the aging process and th^ decline or tne. , 

■Jp sithltv of The tastel.uds, the food may indeed be duite tnsteles.s^ to mother. ^ 

• ^ri e older^,^ «0"'e I'elD-i" ni.derstaiiding that fhe fftnnly iie«ds 

.^ilnie li^iJ toXelt, that .«he ea.niot he the center of atte,iti,,n; and that^her . 

deiiiuiids may have to be secondary, to those of the f"'""/ }.> 
There neecls to be support gMup.S set up for the middle age children w o 

luivrthe rispomsil.ility of caring f<)r .theM..lderly intli^•idual. Very .often iis 
• decision is mide in the atmosphere of guilt "my obligtcMon to my parent. A . 

rat « ia° disa.ssiv,. of present family reiiiK>ii,sibilities aii'^Ww ^^ell they can be 
' me T he eh e^ person' moves in nnist be considered, BeSluse of tl'e oultura 

iSl (.f nrovidiiig care for one's parmits at all cost bednuse of ,loye,^lu*i or, and 

rosre^^^^ expre^-the fn.stration/aiid trapiied ferfing h.U, 

a eoun e oVaii iiidividim who is responsible for uii.elde/-ly i>erson feel.s Somehow 

■ tVi not s<K^^ lljTeceptable to mention that yo.i resei/t the aniount of llnaiicial, 
' livsiia amt emotional drain .on the resources thaf is eneumhercl when one 

ssrnnes lie re™6 sil.ilitv for au elderly parenf. If/there ^yere .supiK.rt groups 
■ wheTpe X sharp not mily their common. v/oTlenis l,ut .i so the .iiiec ha- 

• isms S Lr resolvi^ prol.leni.s tl.is woulft help alleviate some of the 

guUt that s expressed by individuals who are ii^.tliis caretaking position. 
, . Whilf th^ abuse and neglect that- has eifteii headline* in tlie I)ape k 

is estimated to he somewhere around 10 percent/of tlie.vulnerahle elderl.V who 
we inT l^^^^^^^^^ relafioiLship. The numbers ./re probably niucjr larger i we. 
include the potential Jihuse and the stres.s jind frustrations expenencwl hj both 
. t^e caVetaking famill and the elderly person./It is important then, if we wish 
0 prevent the kinds ^if problems we have seey in child abuse aiul spou.se abuse, 
' hilt we start recognizing what will he requi're'.l to reduce the stress on the. care- 
tnllU faiiilHe8 anV^^d?i.t^^ mecliaiitsiiis for. making this, a, ijosi- 

lfeed°o^rMogiiilil^B^^^^ on and older is growing, 

•• ■•: that' tl^ Msf-oSliTing' i^iC^^^^^^ i-s a greater demand for 

' l"er...iti^io.isiiiK 'for Hie'^^^^^^ In smn, there just is not .enough ho.i.sing 
at an a ftov.liible price for elderly i)eople who are unable to live totally iiide: 

• • pendeBtly. With the higher .cost of living, a greater If ^centagfe of income will be 

nleded to cover the tasic necessities, and thus a siiialler amount will be aval able . 
. for those things that we might call luxuries ^ additional cars, vacation, single 
family homes with >4 acre lots, etc. . - / 
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How this is Kohig to. iiiipaot on tlie fann'l.Voarinj; for an elderlv per^ion i.s 
wot known; lait one can predict tliat t lie smaller the aniotmt of nionev jn'ailable 
for luxurioh?, the .smaller amount of money there will !)e to provide eider sitters 
or housekeeiH^rs ftr.sonie of the other res^mrees which mlKht'alleviai^ some of 
the stress. The final thin« "that needs to he considered is tha^t the working 
wqmah-is a growing phenomena. In many instances, women are returning to 
work after their children. have left the home to' meet sruue of the iidditioual 
4^xpenses to uiaiatain the .staiulard of living they have enjoved. We find in some 
eases women are -faced with, situations of "if I work, who .^vill tak^ care of 
mother?", jnid f^t if they don't work how can they meet their inonthlv bills? 

With increasing coaflict hetwcHMi the needs of parents and tluv goals of nheir 
chihlrlMi. we can predR't.nii increase in the amoi)nt of violeuc(<' cliildreu use to 
control their elderly parents unless adtMpiate support systems-ure availalde. 



\PuWi'Am;:i) Statkment ok MAuiiiYN U. Hu)CK,-I)iuKC!Toi{, A.^o .Ian D yiNNOTT, 

A*SKOCIATK DlU^CTOK. 1»U(IJKCT ON TIlK IJATTKUKI) Ei.DKK \SYNl)Il(>^f K, CkNTKU ON 

Aging, Univkusity. ok Mauyland 

V Violence in the family setting, ^when considered at all. is nsuallv viewed as an 
abnormality. The family is often conceptualized ^is a haven, a place to escape, 
the stresses of the outside world. TiJ^e definition of family as 4 .^ource of love and 

V>'eutleness^ implies that violent excliiinges occur rarely in that setting. As a-re- 
^^ult. much of the violence which occurs in theTamily has l)een overlooked Yet 

.*vjoleMce between family nieml)ers is a connnon pheuonienon. 

• . The situatito of earing for an elderl/ parent over a prolonged i)eriod of time 
has not l)een-Trieeil l)y most,. American families^in the, past. The responsibilities 

• V M?i!^^* ^^^^ have not been ,recoginze<l as a po.ssible burden in the way that 
ehilUbearing has. Over the,past several years, however, p^etUioners and re- 
swirchers alike have come 'to rcjcoguize a social plionomenon *^eh hafi been 
r^rwl fo4jy .various deseriptoPs, among them *'graimyd)ashing'.' and *'gram- 
slau^ming. I3espite the various ial)els, the grim tnitli i.s that there is increasing 

• evidence that middle-age<l adult 'childreii are physically and psychologically abus* 
lag their aging, parenty in. a manner analogous to. child abuse. Situations where 
iiie older i)erson iw.victiinizefd hy family niend)ers will in all probability, increase 
aU greater numbers of parents live into old age and require eare from their 
children. .' . '.\ . ' . ' ^ 

INCIUENCK OF ELDER *ABUSE 

There- are ao statistics to docunient the scope of parental abuse "by adult 
children, since these dat^i have not previoi^.sly been collecte<l in any systematic 
manner. An article in the Cleveland Phiin Dealer (March S. 1978) noted that 
various professionals, such as social workers, gerontologists. And nurses, believe . 

• the i)r9l)leni to be widespread aiifd not isolated to any raccOltip attorney genera! 
William J. Brown has appointcfl a task force to study domestic violence and has 

• gone on record indicating his belief that victims of 'elder abuse number in the 
tens of tliousands. . 

The State of Connecticut. recently pas.sed an elderly profeetive service law* 
^July 19T7). In the eight montjis that this prografn'lias been operational (June 
lS)7S-.Taiiuary 1979), the office elnjrged wijth administering the law has received 
over 000 report.^.. Some of them iire still pending action, but of tjie 474 eases 
•\yliicl} have l)een activated? 87 were physical abuse, 314 were neglect, C5 were 
exploitation, and 8 \vere abandoiinient. According to State ombudsman Jacqueline 
AVjUkfer, mhuy cases involve abuse and exploitation by children whose purpose is 
td force their paTeiits to sign over property and money. . ' . 

In Maryland, the Baltimore City Police Department roports 149' assaults " 
against individuals ageil 66 or over dnriiig 1978. Of these, 9f (62.7%) were com- 
mitted by rejatites other tliaii spouses. They do not ideiitift relationship tD vie- 
tim or type of assualt. Tlie Baltiiiiore County Police 'Department reports 87 
assaults against individuals TC^l 60 or over for April-December 1978. 

• . ■ . .JfTATUUE OF ELDER .ABUSE 

Isolated descriptions of abuse form the bidk'of the hiformatiou concerning the 
■nature of the abus'e that adult children inflict on their aging parents. Extremely 
little rese(^reli has been carried Out. Abused elders generally suffer from more 
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than -one form of abuse. The majority of descriptive cases reported by various 
sources involve both physical abuse and psychological abuse. Otjier forms of 
abuse include UiCffc or misuse of money or propenly, forced departure from tne 
fj^mily home, and forced entry into a ntfrsinghom^. ^ 

Physical abuse is not necessarily in. the form of severe beatings. The abuse may 

xamonnt to no more than a shove, a slap, or a shaking, incidents thjit are minor 
when hi flic ted on a younger . person, Iwjjb are, quite httrmfnl to an older person. . 

^ Both prescription and over-thercounter drugs offer another source of potential 
abuse of older persons, who are often encouraged by their famili^ to' take large . 
doses Oldor persons may be* given -excessive amounts of sleeping. pills, or tran- 
quilfzens to make them more manageable, ^he various interactions of drugs may 
create confusion in^Vhe older person, resulting in unusual behaviors which may 
caus^the child to increase ,Uie number or amount of drugs administered, tesult- 
ing in a never-endhig cycle of drug abuse, . . /i. " 

Other forms of abuse have the intent of keeping: the older person from inter- ^ 
ferine with one's plans for the day. The older person who needs supervision may 
be tied to a bed or chair so-that daily activities can be carried 'out. Other forms 
go beyond'^he inte^it of keeping the ^Idfer person- out of the^ay. ParentS' are 
battered with flsts or other objects to make tliem obey command^, <>r force. timm 
into financial decisions that they might not make of- their own free will, 
f . 

CHARACTERISTICS OF THE ABUSED ELDER .. - 

Tliere is extremely limited formation desSdbing abused older persons. Those 
: who have some forniH)f impairment may be mo>o ykely to^e abused. A study of ^ 
elder abuse in Cleveland tound that over three-fourths of the xictims^ad at 
least one major physical or mental impairment (Lau and Kosberg, 1978)'. . ^ 

Older persons tend to deny that abuse has taken place, whidi.is one reason 
that the battered elder syndrome is so difficult to document. 'They may fear 
being removed from^ the, family setting even more tlmn tlie abuse itself. Refusal 
to report incidents of abuse? to authorities may also*stem from the fear of r^/" 
-4,.talia.tioii, the shame of admitting tojsuch treatment by their ^>vii .'Children, ot 
the lack of alternative^iving arrangments. 

' ^ • ■ ^ ' ^ 1/ ' ' ^ 

POTENTIAL jCAUSBS OP AflUSE V • ¥ ''^^ 

• * The problem of elderly abuse has many dimensKFfis,. and information concern- 
ing these dimensions is rare. How the various factors interact to create specific 
situations' of abuse will only be discovered through further intensive research 
efforts ♦ i;*"*'' ' ^ ■ • 

A >hastily-made decision to hav^ the aging ij^irenl come to live in the adult 
. child's home n^ay. create the setting for eventual 'abuse. Such a decision may. be 
reached auicldy rit a time whert the emotions. of the family are high. Possibilities 
. for. the parenrtb continue to care for him- or herself in an Independent living 
situation may not be explored carefully. * . , ^ \p 

When the older person lives in >the adult child's home, a variety of patterns 
may create the settUig for abuse. Increasing disability of the Agina<I>arent may. 
interfere with what had been a happy reltitlonship with otiher family membere.. 
■ The family may have felt forced into taking in llie older parent or relaitive who 
could aio^lc^r live alone, ^lie family may already have a high level of stress 
which ciiym dreate' violence whether or not tihe older, parent resided in the 
. > home; the parent may .tlien^bto)me the target of abuse even -though he/she was^ 
not the initiSl cause of stress and tension. The presence of An aging parent may 
drain flnanciai resources, limiting the spending pattern of the children to a large 

^^Tl^ older person inay sense family tension and react by trying to prove that 
vitality has not been lost. He may attempt, to engage in tasks that he aw> longer 
has the ability to perform, thus creating more interference and t^on. 

Power conflicts may develop bet^ve€n the. older person and other ftimlly mm- 
hers Children may' have decreased living space and freedom of activity within 
their home There may be codiflict between the aged mother and the Q^ddle-aged 
daughter or dauglrt^-in-law over . houseHold procedures and cHild-rearling 

^Xthough the actual causes of eider abuse can only be determined^ after r^ 
search Is completed, a number of parallels between the battered, xhild ond/^*^ 
battered elder are evident. Both, are dependent on. the caretaker for basics 
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viva! needs. Both i eside In a family sotting tJiat is assumed to provide love mid 
, paring protection. Both are sources of emotional, physical, and financial stress 
to the caretaker. ^ - . /. 

Our current research, funded, by the Admini.stratiou on AgiJig, is designed to 
.assess the tent of the.problem of elder ^ibuse and ,tf> develop partial answers 
to the question 'Why d(K^s.elder ubuse occurV Wo afsp are attempting to develop 
ifiodeLs which descciJ^.dltTerent types of maltreatment of older persons aiwl whidi 
cleniNy deliai^te the situational and persoilal f*actx)rs involved, A fourth goal is 
to develop three approjiches suitable for obtaining data qn abuse and to coonpare 
those approaches iif terms of feasibility, adeduacy, cost, and us^ilness tor policy 
and program developments This.dahi will c^ine from agenol^ which service tJie 
elderly. froiA a selected sample of profession a Is, and frthn a sample of older 
individuals living in the.ei>mmmiity. .Vnali'sl^of this iaiforination i§ now under- 
way, It should provide dire<;tlon to those who must deal directly with the elder 
suffering abiuse. 

Mr. Drixax. Tliaiik you very much, Mr. Be^gnian, for a vei-f^fine 
p.roSGutation. Tlie next spearccH- will be Helen O^MaHoy. Researcher 
arid Planner for r/KSI>. . ' . 

„ STATEMENT OF HELEN O'MALLEY, RESEARCH/PLANNER, LEGAf" 
RESEARCH AND SERVICES FOR THE ELDERLV/ (XRSE) 

Mi-s. 0-Mallky. Good morniug. My imhie is Helen O'Malley and 
I am on the staff of the r:egal Research and"Servic(^ for the Eldo.rly. 
I^gal Researck has Iwii funded by the Mtussaclnisej^s I)e.pai't7ii\Mit of 
Elder AHairs to fjtudy-ehler abuse. As part of that sWdy, we were re- 
' sponsible for tonductin^ a staty^vide survey of professionals and park- 
professionals who we thought might have seen elder al5Tls(vover the 
pa.st 18 months. Thjt survey M^as conductetl in March and April of 
this year. I'd like'to describe that sarvey and present, you Avith some 
of the findings that we thinlc uuvy blkimpoitanriu helping us, under- 
stand, and recognize these cases. I also have a copy of the survey wlwch 
I'd like to enter, into the record of this bidefing. • ' ' 

(See appendix 1, p. 47 for^survey.) / .. / 

In our survey, we definetl abuse lis^^Aviliful infliction of physical, 
pain,, injuiy ^or debiliUting ^mt^^tal anguish, unreasonable dmfine- . 
ment or deprivation by a cai'etaker of services', which are neccssaiy to 
. maintain t^e physical or nfental health" of the elder. ".We defined elder ' 
to be^nyone GO yeai-s of age or ol/,ler, living tkj honle either alone or 
with family or friends. Clt\arly, Ave were not JBooking at institutional 
abuse which is^something that roceiA-es attenjjlon now. We wereWlc- . 
ing fpr soiftething even* more, hidden— abuseTn the home. Also, as you' 
can see from the defipitiqn, avc gave abuse a rather broad' nieamng. 
We included some aspects of Avhat most people 6vould call neglect. We 
did specify, however, that the neglect or deprivation of .servicivs had 
to be willful in nittui-e. What we were Iboking for were oldej; people 
Avho Avcre delibeiutely huii in their homes by someone else. \ 

We sent out overl^QOO surveys to niedical,.people,'social sei-vices prov 
fessiorials and paraprofessionals. We wore tiying to find out five 
things: A\dio sees elder abuse, what are some chamcteristics of abu^d 
persoi^, what does the abuser look like, what injuries were .suHfamed 
and Avhat was done about it. 'When we analyzed the surveys'returned 
to us, we found that 183 repoiied a citing of elder abuse'in the past 



18 months. That doesn't nielm that we uncoven > ludividual cases ^ 
of . elder abuse because two ir mdre people could iiitv^^becn rcpoitiiig 
on the same case. But, certainly we *found that a sizable huiribcr of ' 
l^eople were seehig or lieaKng, about abuse or suspecting abuse. Be- 
4ore I gcihdn an\l present our findings to you I'd like to explain some 
of the Hmitatioris of tl>is kind of survey. The survey was designed to 
give us descriptive information^ only. We didn't use random sampling 
techniques; we have potentially duplicated case's, ^x.s I mentioned. That, 
means that anything we uncovered through this survey has to bt» vali- 
dated by additional research. I^t me giVe you our findhigs. 

Fii-st, Ave found that almost eveiy i)rofession we surveyed has come 
into contact M'itl)}-elder abuse or suspected elder abuse. Visiting nurses, 
nSome .Care Corj).oration staff, hospital social seryiccs directoi-s and 
^hohiei health aide staff accounted for most of tho citings. Cer ;>inly, iis 
we l;^ghi to construct our systems for identifying elder n those 
professions should play key roles in identifying potential r * 
Perhaps ohe of our mosl impoitant findings was that p. uded 
to happen again and again to the same pei^on. In 70^^ ' cit- 

ings, abuse occurred more than twice and in an additirnul c of 
the citings, tlie abuse occurretl at least twice. While our survey uocsn't 
pei-mit us to esthnate the incidents of tLl>use, demographic tnmds to- 
wards an increasingly larger elder pbpula;tion and our findings oh the. 
rex^uri'ent nature pf abuse, make it likely that we'll be. seeing more 
ilithertiian less of this problem in coming years. y 

Who's being abused ? We found that abu^e qccurred in ah age gi*oups 
'from 60 to SWnd over. But the 75 and over age groups seemed to ac- 
count for inore of the citings than we would normaflly exp ct. We also 
found iliat women tended to be victims of abuse jiiore of ton than nien 
' in all age categories. This held true even ^Vhen we controlled for the 
proportionately greater number of women than men in the eldeypoj^u- 
lation. 80% of the 183 sufvey citings said ^e victim vais feniale^^ 
ing at these findings on age and sex, we (^aiNjegin to form a i3^ure of 
the abused elder as someone who is likely to bft quite old anttwhojis 
likely to be a woman. We also found in 3^ of the citings that the abused 
pei-son had some physical or mental disability thatvprevenfed him or 
her from meeting daily heeds'. We fouhd that, in 75% qf the.citirigs, 
the victhn lived with the abuser aiid that in cf^^er 80% of the citings, 
tRe alDuser was a relative. As one of our staff' people said, "It looks as 
^f abusfe, like charity, begins at home." The data seemed to indicate 
that disabled or frail elderly who live at home witli their relatives ai^ 
prime'targets^ for abuse, . ' ' . ' ^ 

"The survey alfeo' told us something rtbout^the abu^ei;. Almost-% of 
the survey said the abuser was experiencing some kind of stress such 
as alcoholism, drug addiction, a medical problem or a long term finau- 
jcial problem. The elderly victim was"-o^ten cited as a sourcp of stress 
rto the abuser, primarily because the colder required a 'great deal of 
physical and emotional car(^. from the abuser or-wag financially. de- 
pendent on the abuser. ; ■ : ; .^^ - ' ' 

These findings of stress experienced by the.ajDXiser and the levels, of 
disability of the victim. {tre important becaiise tVicf^e h^ some feeling 
. for the'factorsthat may be at work in thfe abusiV^itrfatiou. We know 
from, studies on 'child abuse that abusing tends te^V^^"' families tliat 



" 

aro nndor a great deal of .stress. At least there's some iiuiicatioii that 
this is so. Is it possible that stress can he a factor iu elder abuse juS 
well ? Does the stress of caring for an a^in^ oj: disabled parent some- 
times become so <yreat that abuse occurs? Oui» survey certainly eaimot 
answer that question but the hi^h percenta^^es of both' disabdity and 
stress uncovered by the^ survey indicate thiit wo shoidd look a lot more 
closely at those two factors in future research ant^as we try to deal 
with this form of abuse. * ♦ 

.Wc were interested in Jindin<^-«ut what the abuse looked like to see . 
if\tliere were any pliysical signs that doctors or other ])rofessionals 
eould begin to look for as tlu-y were dealing with these eases. Wc found 
tlnit in most of the citing.s, the ehU'.r suilered some i'orm of physi<'al 
traunnu such as bruises, welts, spi*ains ()r fractures. Most of the trauma 
was nlinor in nature from a medical p^int of view, but some major 
traumas did occur, including frattures. Other, types of ahu.se weK» 
di^scribed such as verbal hara.ssinent, malnutrition, financial misnnin- 
. agement, unreasonable confinement, over.sedjition and sexual abuse, ; 
But, certaiuly, the great nnijonty of citings were primarily situations 

' in which the elder was physically battered in some way. 5 ' 

We also asked questions in the .survey about how .suspected abu.se 
had been uiicovered andjvvhat had been done about it. AVe found that 
the abuse had usually been brought'' to the attention of the persoji 
answering the survey by someone other than the~victim or relative 
of the victii_p — 70 perc(\nt of the ahu.se citings involved a third paity as 
tho reporter of abu.se .^Interestingly, one of the chief hari-rei-s to serv- 
ice provisions that respondents cited was this sanu^ unwillingness of 
the victim to admit that abuse had oceurrcc>6r to accej>l:. services or 
help. in dealing w^iili the problem. Fear of retribution,^our inability . 
to protect tl^e elde^from.Jurther abuse and the shame and guilt which 

. elders feel in discu.ssing Jhis [wobleni nnd^e it ,very difficult fpr work- 
ersto deal witli.this kind^f^se. . , 

Finally, we found tliatm wide variety of intervention strategies 
wer^i used by re^spondcuts. Sonie respoudeuts choi^^t to confrpnt the 
abuser and arranged no follow-up or back-up .services after the con- 
frontation. Others called in ninlti-'disciplinary protective service teams 
to provide .services^or, the yicti4^l, the abuser and the family. The 
survey doesn't permit us to a.sscss the appropriateness of these iiiter- 
; ventions but it, clearly points out tlm disparity among i^^spondents in 
the skills and services which^lire bein^ brought to bp^* in cases of 
elder abuse. Most workers try to deal \yi'tli the pi*o]^eirr when they 
see it but fcw.sy.stems are in place to helfH them manage thpse very 
difficult cases. Some of the other .speakers this morning will c\i.scuss 
ways in wliich we can be^in addressing the problem of elder abuse, 
•whether through reporting, laws or developin^^' emergency housing fa- 
cilities or formation of adult protective services |eams. What I hope 
I catt leave ytfn witfi today i^ .some .sense of. the .serioirH- nature of the 
problem which I think the. .survey help!s demohs^rate i\nd the need 
for all of us to start being more awarie of abu.se. a.s a' potential prob- 

4-* lem facing tbe elderly. Thfenk you. . , . . . 

Dr; Mahoxey. Thank you very n)uch Mrs'. O'Malley. As this ques- 
tion evolves in my inincl, Fm wondering if you feel^liat the definition 
used hi the survey might be such a broad^deftnitlon qf abrtsethat it^ 
could pbssiblyrificrease or inflate the.findings. . , ^ ' ' ' 
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'Mrs. O'Malley. 1 think that is quite likely. We did put soniething 
in the definition called deprivation of .services or "lioorKict^ wliich is 
not quite the sanae as "physical abuse." Bu( • j , (' i» 

definition somewhat by specifying that the ni\ : ul ii 

nature. 

ch HI the number of actual batterin^r.- 
sui'v 's ; looked' at the section where we a- 
briei de.^ tiou of the abase. In well over hal 
problem ^'^^}^ appeared to be willfid battc 
son. In < I- .'50 of fhe 188 citings wu.s verbal I:, 
misnmu; lentVlie main problem. So I think 
definitio broad, 'we did capture reports tl 
physical ' ise. I also think that in initial .sti 
broad dv ition is usefid in helping us see wi.,. 
the wor] We foinid X-ery .serious problems iuk 
least liali f the citings, physical battering. 
- Dr. Maiioxey. Is there any indication in the r- • -iy thu > peq- . 
pleCwho engage in child abuse or spouse abuse ar? also likel ) com- 
mit ekfcr abuse? . • 

Mrs, O'Malley. Not from our survey. • trierf^to ask ! qyes-. 

. tiou but I think the question was phrased inip^^operly an > ]ust 
couldn't unde list and the findings tliat-^x* wen* get ing. Tl iwv rlier 
people, such as Suzanne S^inmetz^^' whom Jim Hergnuui . jenti ^ned 
before, who are doing research on other forms o fiimily vi onc^* ''^^^^1, 
there does seem to be sonle indication that different kinds o violeiv-e 
can be going on in the same family. Also, that violence can ~ass- d 
on'frcHu one generation to another. If you areVntidult and . eliiid 
y'ou wQi'o, battered, you aro likely to batter aa an adult. Ir :a5nilies 
where child abuse is going on, the child is muck more likely trike 
at a parent than in families where no abuse is going on. 

Dr. /Mahoney. Soniething close to that. I could not quite ii-'code 
from the findings the percentage, of* people who abuse who luive a 
personal problem. Would you say overwhelmingly that the people 
who abuse do, in fact, have a problem in almost all instances? 

Mrs. O'Malley. I reineiuber that figure, I think it was about G3 
percent of those abusers had some kind of stress related problem Ac- 
cording to. the pei'son who Avas' filling out the survey. Some )f those 
problems were afcohftlism,. drug addiction, -oss <^ '* job, long " mmu fi- 
nancial problems, even lack of education. ^ ^ 

I think we really need'tojook at those nudii'igs much mo: -* care- 
fully. Some ^tiidies, for example, have shown tjiat alcohol is; is one 
determinant .of violence. But wliat about things like illnej^^^ in the 
family or continuing financial problems? We^ need tp-jQok : ; Muit. 
more closely. ■ . % . ■ . 

' Dr. Maiioxey. Well., I* have a question that occtirred to^ni.:. VV^li ' is 
it'that blood ti(?s^*the abiisec^eem to be cJosc^ly related to at '.^c. her?.? 

■ V Mi's. C'jIalley. I think that's, an interesting que-stionl ifi'e not 
sure^^ its relatijonsliip to «abuse. Abuse may Jiave mucli'mor: r: do 
wittrlp^npg arrangeiiiimts. In the survey, we found. that ve.s/T.la- 
ti^^es wi re abusers, bw^we also found that^those abusers w^^r? H ng 

^lOithth victim. It mi^^lfc that liviiig Vtdth*an older person. 

^take ci- ? of that pei'son, is the primary^ factor ralhel* thar ... 

ships. . explaining ab\ise. In^iiis so(^%, certainly in the feciplt- •;ve 
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surveyed, tliQ relative 
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ones taking care of tlie 



Dr. AL\iioNEY. Wi 
wlio completed the rcirvey fine 
dealing with abuse bi-^ddes the 
or sebk help? 

Mrs. O'Malley. Yc s 'tlic r 
that they were confronted ' 

grOblems, both of which J 
•no IS the problem of aecr 
they have no, legal respond :n: 
situationciinless they ha^• 
alder people sometimes arc > 
The^first kind of problem. The - 
the survey cited was the I u*l 
they could have used. I] 
had to place the abused 
" they would rather have 
ity or emergency housing 
at ion could be worked th 
for abused women and 1 
set up: to deal with the (■ 
tory to get into those she. 

D\\ Mahoney. There 
I Mrs. O'JIallky. Tha i*ri 
people that would proVi roiu 
. call receive some coups'. i_ug 

Pterin plans can be made. a iv 
^^laps permanently in nn ■'HJn;^^l0i 
Dr. Maiion-ey. This might be 
•* his Committee could help us. OL 



:: iii^ to mind. Did^the people 

i-LM\ wei'e. other problems in 
iLj^iess of the fi|)used to testify 

\vl:o filled out the survey did say 
iior kinds of '])rohleihs : two basic 
vere hit on in Brian's testimony, 
lo- through that door, feeling that 
: r right to intervene in an ilJlhftsive 
jhiining witness* and we know that 
..cl or unwilling to complain. That's 
ond one that the people who filled put 
f certaiil kinds of services they felt 
of the surveys, the people said they 
in a liospital or nursing home when 



kind 
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f temporary hoiising facil- 
rson until tlvQ abuse situ- . 
setts, we do liimi shelters 
)f- these, ho.wewr, aren't' 
. You have to be ambula-, 
;roblom. 

'or battered spouses. , 
ave shelters for^ older. 
r them uhtil the abuser 
^ency. is pasj^an^ long 



if)le eii : up temporarily oV per- 
m it nugl^t iiot b^appi'opriate, 
where \ uv (Congressman and 
sly, we wo. Id need funding for 
such a center on a pilot bn^ls anci that's a'thin*:. that wonld be well 
worthwhile. « , „ " ' \ 

Mr) Drikan. rhank you very much, Mrs. O'Malley, and we will 
proceed' to 4 1 ear -Dr. Tliomas Alalioney, the secivtiaiy of the ]VIassa^^hu- 
setts Elder Aftaii-s.'He said tliat he'ji^ given his S])eech, hedoesnVhavo 
to give another. Jjet us move on then."is^ext we will hear froiu Mr' Brian 
Langdon,^the director of the Family Ser'*ie5^Vssoqiation of Greater 
La%vrence. Mr. Langdon. ^ ,> 

STATEMENT OF BRIAN LAI^GDON, DIRZZTOR, FAMILY SERVICES 
ASSOCIATION or (JREATER LiimENCE, MASS. ; * 



X. Mr. LANdboN^ Thank you. My 
Ex()Cutave I)irector of the J::nii 
Lawrence^ My. agency ^and 'vr'^^c: 
Mertimack Valley,rFaipny'Servi: 
.Family Society 6f Hayeriiill. lOir: 
. to pro.vdcje: protective and'co 
i rimacl^JVjille'y.^This specializ 
, Older AnxerWJfn's A'ct and r 
peered to be'in a situatio;i th. 
logi^ illy to them. ^. *^ ^ 
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-ime i."- Brian Langdon and I am 
Ser\-i(. Associati(jii Greater 
.':>r family seryice agencies ih^^tJie 
'7f,Low 11 apdJ^ChildVeri's Aid aj^d 
^:.^r Iftiv ' a jointly "^funded project 
servi es for elderly in the Me.r- 
--•am is runded by Title 3 under tjie 
n-ail, ekierly persons who are sus- 
roiis nhvsically4in'd'/or psvclip- 



ni^\ rofcM'rals that conl(^ to our, project come from 
heultli. nurses. A i)Outoiie-qna]|*tfij;t)| the referrals 
iniaclv Valley Elder Service ^\''h^el^is our Home 
i^rriniack Valley. The remainder of the itjferrals 
nei<(hbors,. frorii counsels on a^i'no; and other 
social agencies. During the. 12 mouth p riod f roni March J, 1978 when 
wc began thi.s t>rojc ::t until the end o: Kebrnary 1979, there Av(M*e 82 
cases referred to the nro^^rani. The clients ! :inged in age from 60 yeai-s 
old to 99 yeai-s old n about one half 1 )etw{'on ages 80 and 99. Looking^' 
at one-quaiier of tli ust (luarter of the ii: 4 year, we .served 50 ^w^tive 
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cases during that tii. -e month period fr 
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December 1978 until the 
suspected'^of a>biise by a 
y.sicany abused by^a non- 
et by family in caring for 
we got out into asse^ing 
;^ned to the protective andL 
UoM'-u]^ • lat of the CyjO 
asly li. Tc::itened._v5i«^ 
jn :,ni they~^ere 
-y rcu^. -'U foi* refei^raJ . 
tlicr lui>i been for i*ea- 
.elderly'person -which 
because the referral source 
M'vices to the elder and the 
lilt to accept that.- - 
• persons is Bometimes, we. 
. for, l^lp or dlsclosunTs are. 
inselves. Physieal-tHid eino- 
hy I'arotakers are important 

J ^ 1 fear £(eparation "from their 

tome'amrf^ of /lis, they resist telling 

outsiders what may be.really hapr^^ning. In other* instances, the oilier ^ 
pei'soirs family is resistant^^ any c ommunity intervention. The family 
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dated authority as 1 
up on "suspected 'abi: 
rt^rfgraVand fogfr 



<);;tl3^' -^ lf^" pc • will block intervention 
j^^a^^ ^ for iiv.s})assing on tj^eir prop- , 
i^rain- derly do not have a clear man; 
Mus cnll Jren'to investigate and follov^*^ 
Ject. -^tatls on- elderly pro<i?fains are^in-ar 
leii iv, I'ome.^ tVjnterveniiig ki tljiesft ftinds 



ot situations 

Canses. for ab>isi 
seems to us to fall in 
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'i^l(?S*t ;)f '^elderly ))eople by their faiiiilie^^ 

i7 broad categories. Fii^st^ are th^se fanfilies 

where their einotion^ J phyHical and eVen^finavTicial resources ai*e de- 
pleted jn their efforts to care for frail, 'elderly persons. In these^sitjia-. 
tious, the 61derly 'person jnay be confined 'to bed<jat home, confused,* 
incompetent, wandering at night, ^Most of these fmnilies.-rmvej^een 
, f;/irly well adjusted and- liave a strong sense, of- obi igaticm t(\car?t for 
' their eicterly family members at fiome. These are families that if^you 
^met the^nf^Sli'.iyeiild-beli^ve they ha,d a very strong sense of coninlit-^ 
> iiientp^<t]lieir own. ButHhe bilrrden ^iias'Cecome toonriiich^and.t!ifG«.faniily 
is.over>yhebned. They ar(? caught in a conflict of the Vrflt^sl ^econd 
are the' fahfil^i^s^iere p^^s unresolved family conflicts become reaCr^ 
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tivated during the stress of caring for an elderly faniil 
wh(jro,tlie elderly pej-son's increased dependency needs l( \v \.-\" 
abilities to. protectrfdiejnselves from loiigstanxling'an^.'- 
nient of another faimd^nieniber. Frequently, in suc^' i 
older perscmi's fiuitnoiil resources are abused, ^ibl' 
property and the older person does^>fOt get the serviiv ii i Lv ^ 
in many of* these instances, ■ or s^e certainly mvi ds ■ : j 
he/she niay be eligil]le^nd oit/ui can atl'ord, . 

Third, are those fainilie:i> Avhich haTcMong histoi^e^ 
inent in tlie community. Frequc^ntly, these situation- u 
enrotionally disturbed family with.paVanwl family ni: . -rs anu 
ally the family Yneniber who is caring for' the elderly r icivr \^ t\ 
self very distiu'l)e4. They are suspicious, of 6t-her peoj \\\\X rcn-: 
isolated fi'om neighbors aild others in th.^ (;:ommunity. he an. 
a^id /lirectly reject any outside hblp ajid usually den; . iiy need ; 
assistance at all. " . • ' ■ * ' " 

The fourth category involves .those elderly Avhoiire v: /iinis of abib 
or neglect because of the failure of the community to^n )\ ide sujlicie . 
su])port and help to.tlieir families. These are families iiat are reai 
victims in a situation that any of us could find ourselvc: Th^sp situ 
tions include elderly persons needing custodial care who w i^v; - 

honie froni acute care hospitals because nursing ho'nu^ '^^w- i 
available, ' ^ 

• It invol\*es families where homemakerSlome health aid ■/ ice 
needed but not available f^eveiiiil hours/i diW, seven iay i weei:. 
uicludes oldej- peivsons who need a'limited gilardiauhaip cr conscr\ u 
torship and cannot affo'nl such servici\sl ' i ^ ' 

like to share with you briefly four Ciise exaniph-H which I th.Jik 
iocmnent this type of abuse and neglect. First, aj 4-yvar-old lajlv 
^ ^ ed alone witU l^er son Avhom.sfie had ca\ed for/ijriiis life. Her 
sbanddied-^io yetirs ag?> and excSyt^ fdr an elder)>' ccusin in Canada, 
Te is nq^othor riv!ng:''ftimil3t They have managed 'to i iie care of 
iHselves succcs>sfully until three ihonths ago Allien Zvli-s. Sll and 
:t' h(i^T)a(}k and waeliospitali/Wl. Afte;* one week in the hospital, 
s > was.jLlischargW home*- She was imalj'le 4o walk. Siie staved in ])e(l 
cl iie.r.spn /riecrto takji cun^'of her and feed her. ITe woidd heat 
ip ancri^ixivide meals that way. l^ie landlord tfTscovered that tho 
' m was uiittible to cai?e i-eally adeipiately foijii.s niother when he came 
i ) collect the i-ent. He «;ajled theTrotective^ervices Pi-og^mm/Fear- 
ul of 'se^ai-^tion^^fr^n - his niothef ^gain, the .son resisted at 'fii-st 
iforts to help: rBut l)e was amGphWf to the trusting relationship of 
:.ie Glaini jcas^iworker whet 'care-fijlly and very , thoiiirhtfully, ap- 
profic.hed riic situtitipUv litH^he gVatest* resi.shXncjc 4o providing' hell) 
.l:> thi§ Oi-yeai^-okMady wa^*hc /esistfjnce of the hospisjil to' accept 
< Jier retui-tk back ilito the hospital.^ It wtus neces.sary for,.ier to i-kurn 
.10 ^he hospitjil becaust tlierc. was;no other alternative^ for her^aro 
v^in tlii^-conuntu.iity. The hasj^i^tal sjiid she needed custodia.rcai'e and 
-was not an aeut<i care pati&nt. They did finally admit her only jrfter 
social worker, a visiting nurse and an attorney ac<ympanied lie;u>by 
•■■ - ambulance to the hospital and threatened to cali the newspapers. Tlic 
neglect i1\ this case was a combination of the inability of a family 
men|J^' to provide care and a lack of appropriate discliarge planning 
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' from tlio liospital'. The limitations sc^t ip for cat<}gorixis luid^levelfj of 
1 ^ic^dical ciut? do not moot the special nc^'cls of individmiT families in a 
time of crisis.^ Neglect of elderly poo^lo can be tJie nhintentional I'e-^ 
suit of what had been a well fnnctionin<r family,. 

■ -^Mi-s. D. ^Y^as 8jG yeai-s old. Her sitiiution wa.s broii<rht to the atten- 
tion of onr pro<i:rani by the director of the conjiselling a<?ent who 
hllil received repoitvij^froni neighbors tl.at'^Mrs. I), had Iwen seeii Wan- 
dering around the neighborhood in a confused state. This ^ylus during 
the winter. She Was we,urjjig her ni<j:htcloflies and slippei*s with snow 

* on tluv^-mjiW. Oil three occasions, )^lie was observed w^ntlkiiig up And 
down fTif<street anil seemed to be totally disoriented a^ to where she 
was <j^bihg. . , " - ' . 

> Mrs. L). Ifitd four^'Sons. She owUeil a considerable amount of pixjp*- • 
* erty in town. 1W() sons lived nearby aiid tAjo \iwd out of state. The 
four brothers did not get along and could lioticoine to any agreement 
aboil t a pi a n f o r 1 le r ca re . The t wo 't h ^ t w.ere m ost a v ai 1 a b 1 e ii ndcnn ined 
constantry each otlier s eii'orts to help and licensed each* other of 

■ atteniptiug to pilfer her estate. The social worker was able to get the 
J)rothers to ace^^'a plan for a few Jiours — only a few hours — of home 
health' aide^service^ weekly. But All's. ]). in actuality needed 24 hour 
a dfty cart) eitlier at home where sluv^ould have a ft'orded it or in a 
luit'siji'g liom(^. SSt* died six moifths loiter without the adequate ser- 

- vices that she had needed.*/^ ' \, . - - ■ 
j* Mi-s: M,;,is- GSvyeai's old. She was wTdowed one yeai'-ago. She has 
^.t-liree ->^onf^ and one^dajughter. Sjie is/;evc\|'ely ciipiTlexl with arfehritis 
' and has a |ieait condition'. One/of her sons '\\:as. serving a sent<»nce iiU 
Walpole Pri'soii w'ben '4ier -liusbaud died. He Js a heimii addict and 
^Wlien he was paroledy^he moved into her apartment! He was angiy 
tliat ho had^not-l)e(iJ4-proi>erly notified about the death of jii,^ father 
and Tb lamed his ii>dther for J hat. He ^Yas yerlnrtly abusive todier, stole 
.-money from her. stole alVolevisTDu from -her and.s^i)Jft a stereo wiiich 
-^ler husband InuV fought on tiinl* and wa.s^'-his ^Trized possession. She 
w^s referred kby the visiting nu/'se after Mi's.;''M. disclpse'd to tli(^ nui-se^ 
^ "^N^er -fear of her so|i-. 'riuV^>rote(.\ive services workea* \yn^ able- to help. 
Mrs, througlj.Hie parole jiiH('!^r to gei the son to move '^it. H9W-' 
e <• r, ,sl 1 e 00 u 1 ( ty 1 o t i w' i 1 ig> 1 1 e^-se 1 f ' to ) H'e^s cli a rge s agal hst her son ' 
in aiiy ,way to try to reclainytny of The property -w^hicli he, had tfiiv^''-. 
from her..A\^h the help oT ll^gal seiH-icVs/^she^^ clearc|l of her re-^ 
spf)lisibility mv debts w^iicl)/iie.1iad'ilicnrred 01^* her charge accoiiAt. ^ 
But it^ook two months of work with her to'get Her to deal w^li the 
, embarra^ssmeiit and feeling of sliamfc that she had abou>tlie wliGle ifeue 
^* oi nidelit-edness tlnd ho had incurred] and ^Itl^r gog^d name,. SlVfelt^ 
was being tainted by *not jjaying her bills. / . ^ ^ 

The last one I want to share with yon is a case- involving a woman 
named Miss C. wha/vas 7(1 years old. Her only relatives are a nephew 
aiid his wifeiWith^'hom she lias almost fto contacts he is a vei'y pas- 
sive, and dependent pei-son who has been this wiy^ all her life. She 
has lived alonb 'for the past-ibix years since the death of ^jier sister 
with^whoni she \t*^ lived for' many, many years. She was referred by 
visiting nurse on the basis of lier own complai|it to the visiting 
iijirse that lieif conservator was stealing froiu her.' ^liss C. is inml^le 
. to handle lier- fiiTij^nci/i^ affaii-s. She receives' the. vast amount of^SS{) 
' . / " « - . ' ^ . ^ .• 
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p^i; mouth in combined soci\ socMirity aild supplcMnental security iii- 
Tlio couserviitor ImiHllos h(M' bills and helps lioi- with grocery 
and othor shopping. The, fee which this attorney, who is hor conserva-j. 
tor] ehargcs for those* sorvigos is $100 a month. This appoai-s to l)o a 
sonio.whut nsnal clnirgo, a miiiinnd charge perhaps for snch scrvidos. 
Assessment of ^fiss C/s complaints revealed that; indeed, her coni- 
phiints of abuse are realistic. She is unwilling, however, to change 
her Situation. She is frightent'^d, she ([loos not know who else will take 

. care of tliese kinds of tasks. IndQod, until there is some form of re- 
sourc^v such as u gmirdidnship corporation, we have no alternative 
to be . able to pro\M(lc the kind of se^'vice which this attorney- does 
l)rovide, eonstant shopping, handling of the hills, paperwoi4c-, that . 
lvin(l of thing. This kind of abuse results when there are , no other 
altei-natives in the conununity and when ^le client is really dependent 
and fears any effort to niovc in the diret'tion'of being more inde- 
pendent. ; ' ' , y . * 

I thank. yoif for" the opportunity of being able to sinye some of our 
observations about, wluit we se^e as an increasingly tr()u)7)led prohleni ^ 

M)f abus<» and neglect. , 

it Mr. pHiN.vx. Thank you, Mr. Langdon. l!U nniy, I have a couple 
of (piestions for you and then 1 have a coupl(\l)f .Kpiesti^)ns going back 
to. Airs. ()-Ar/illey'so testimony, (ioing tliroufP^^ your cases, nry mind 
lo/vps raisi^ig the (juest ion :/\Vhat legal ari;inigenient could have pre- 
vented this or helped it? Take, ?(7^ instance, the c^ise of theHC) year 
old won^an with four sons who could hot agree on a,^^J;^r ^Vhat 
legal remedy could have Jielped ? 

Mr.-^j.yN'onox." \VelK in 'tha^ instaft4^,% I think, for an agency or 
somebody to havt* airthority 'to cvejpbe able to get into a .situation. 
'I^Ws one was fortunate ii> that we wtM-e able to get in because wej^u^-e 
able^tb phn'^de'the cjoifnseling over enough pei4ad of time to tlie soy 
who" was' the closest. Hying next door,' to-(»\-cn let us into the liouse. 
H/'hatf thrown mTt^tt- case nniniiger from EJderly Sey\-ices .who InUl 
trie^ to. go iin He/ hatl Jlireatened legal action "if anybody went • 
|hr«i>gh tlie door. So, AWfof all,J thinlc theri^is the need to havt^ie 
authority its with Profe'ctive S(M*vices for Children, that wlien there 
is'^an abiis-e or^neg^t sijttiatibn it^portotK tlnit somebody actually ran 
invt\stig^tc^ it. . * , ' ^ \ - 

"]\Ir. DuYkax. Wo^uld you suggest t^at the Massachusetts law needs 
to b(>' amended to permit entry into .a home to jnvestigitte'suspected 
abus43 of an elderly person'^ . . - 

■ ' Air. LAXunox. \t^s, but with the caution that the rights of privacy 

. of people, .and the sanctity of the^amily be respected. Such a law, 
r. thinks would require highly skilled people on the staff who under- 
staiul the dynamics of" families aiid the issues of families. 

Mr. Drix.^. But what other legal arran<!:einent ()r legiil amend- 
ment would y(5Tr1)e suggesting as a result of your findings?, . 

Mr. Laxgdox. Cei-iainly. the need foi; a GuaiMianship Corporation 
in this state as a legal entity which can provide guardianship to l5w 
income and indigent persons whQ>nQed as mucli of tluit lcind of serv- 
ice and fre/iuently need it inpre than those who are more; affluent. 
If yoir*are affluent you can secure the aid of proper i)ei'son.s to inan- 
age ywir affaii^. Another legal change that we see certainly is the 
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U(icd for limited guardianship and cjonsorvatorship. In some of i:-lie 
cas€& whiclrl dic^ not usc'lieix^, we have found tl^at people often se- 
ciu-e coaseryatoi-s or guardians during a- period of stress or crisis, 
often when they ^ into a liospihil^ iuid, following discharge fix)m the 
hospital. But people chaifge, they grow, they get better and it's very 
difficYilt unless: you're an extremely sophisticated person to change 
that le^al status. People do not al ways need a guardian who takes care 
of all of the responsibilities iii their hfe. ^.^ ' ' ^ ./ 

Mr. Drixan. Do you have any particular pix)posals about altera- 
tions im federal i-egulations or federal law that wjoidd assist in some 
of these situations'^ : V 

Mr. Langdon. I think that hi. the federal^law, perhaps, the most 
important thing is to*support states in gettiiig funding to help us to 
begin to. develop programs. I certliinly woulcrsupport and encourage 
any effql'ts to , allow us opportunity for demonst^'atidli projects and 
programs^wMre we cah do some of this pionocr work. 

Mr. DiUNAN. Well, iMie last (jiiestion rfiid perhaps Dr. Mahoney will 



' have some questions, mit my mmd also raises the questioi)^vhether this \ 
is neglect/or whether this passes oyei^ the line and becomes abnse:'In 
thcse^instances, I would think this is Jieglect but are we prepared to sa/ 
. this is intentional abuse. ; ,1 

Mr. Langdon. I see veiy little need to ditl'erentiate^bctwecn a:bus« ^ 
and neglect. I think as witli children, neglect becomes abuse. Neglect' is^. 
the first ste'p to more serious physical abuse. In some instances, wliat . \ 
is happeniitg is -people co'Uld be considei'ed emotionally or psycholojgi- ' 
caliy abused. Our experience'has bechj^^differenji 'than the research 
indicated in-terms of physical abuse ancTbattering: Now, I don't know . 
if this is the residt of ^plaving not been strictly'a medical lfii\d of pro- ^ 
gram. We have seen'^^y ar, alrfise in tenhs'of^the kindof iiarassment - 
that happens- to'pewk, and deprWatiou oi entitlement. But, we Imye 
not seen the-e^tensive kind of abuse that ^fas cited in the recejit pfoject 
with bruises'beirig one of the nlost primiviy symptoms. _ . " 

Mr. Drixan. Thank you," Mr. Langdon. Oim next witness V ill be 
Meredith Savage," the Regional Ombudsman of the Connecticut 
paitmenton Aging. *^ ' .. 

-STATEMENT OF MEREDITH SAVAGE, REGIONAL OMBUDSMAN, ^ , 
DEPARTMENT ON AGI^^^^^^ 

V Ms Si*vAGE. Thank you. Mjr.^iaine is Meredith Savage, I am* the 
Regional Ombtrdsman for. Eastern Connecticut. From the other cases 
I have heard today, we're a^ll pretty much runnmg into the sanie typo* 

. of problems. I would lilctTto tell you that . under Coitnecticut law wc , 
are re quired to investigate any comjalaint alleging abuse, neglect,^ 
exploitation or abandbninent of any citizen age 60 or over. In my par- • 
ticulai- area, I aiH^n East Sturbridgc wliicli is ratlieriwal, we cover 

' 56 towns We have another piece of legislation to investigate the same 
■ types, of' complaints stemming from nur.sing homes S,o, we have a • 
pretty "broad spectrum with which to deal with. Probably one bf the ^ 
most interesting cases, .and I say interestin|r because it is> about tlie 
worst case I think I have had, happened to be iny fii-st case. Tliis hap- 
pened February 1, 1978 and to compound my agony, Jackie Wil-son, 
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my boss was;out ol^towii. But I want to reliitc^it bo^austi iihotlior point 
; J want to bring out is wc use four cutegbrios unci in many, many cases 
. we gflUinot use just one. In otlier woixls, tlie case we are: going to talk>^ 
about involved pliysical abuse, neglect, and exploitation. are lu\^ 
• iiig this m uibre and more cases. What we hear from the family'is that 
wc love -Mama and we will never put her in.one of those nursing homes. 
But the tranjslation is M^i^i pw^is'the farui and if we put her in one 
of those nursuig houie'^^, there goes the money. 1 think that's something 
. wo should all be particulayly aware of. ; 

♦ In this piyticular instance, pfir de^)artnient of social .sea'vices called 
- nic^ stating that a n^ntally retaMeU' yonng uuui had told his; social 
worker that his gnuu'hnother. Was being physically abused. This i^^ 
we Jiad to go .on aivd the worker said we don- 1 know how good tjii. . m- 

• formation is.|\Vitlji that, I pai<l\ call on the lady anc^ took a^Iegal serv- 
ices per.-?ou \vith mo because t he ,social services ni kmv state was not in- 

• ■ volved in tlie^prograni so 1 got a legal iksistance i)ersou to go. - 

We located tlie wQUian oil' in. the country and attenfptvll to get in. 
Her dau^^tcr ^et us, tjie're wat^ nothmg .wrong with Ma'nia and so 
^^^s^^orth afid so oil. l^MnalJ^ we talked our.AVay in. L .said 1 was from the 
State'Departnieiit, an^gent and part of my job wai to oiler sc^rvicc^to 
aiveld^rly pei;i>()ii. The ilaughtin>;s liusbaiul hoard th^'wohf "state'' and 
. iimilly let us in. ^ - . \ . " 

' 'I walked int,o what-I.fcmnk is one of tlie woj'st situ^rtioiLs I liave ever * 
seen..R was'baticallTj^ a two /^obl^i shack'. There \yere no inside walls. 
.. ' There wjeiv. just outside boards^ no insulation,- no sheet rock,. i:pthing. 
There was'a kitchen with.a cold 'water ,tap. Tlien, a fairly l:irp^ room 

• cbiitained an eldorlj^ woman, 86 yeUi-s oldy her datighter and sen -in-law, 
the daughter's tee^iige (;liildrcil and iiiV client's two. mentally : -tarded 
grandsons a]ong''with hei'..sqn. Along *with this,- I counted so iietliing 
in the vicinity of 20 to 25 cats aiid dogii.-They, believe Jiie, ''^v: - every- 
where, TJiey were crawling iii and out o^the sinlv,'on'th(/^i^^ d. backy 
oi^to tliA'Aooi; and so- forth. There wa& a\'olcl water tap!'*M; elderly' 

-client was -tllere. She w'asjBG years o^d. Sliti was in a metal ^ nur re- 
strained by, a chain. I got to talking to the daughter on>:the )a«is of 
V ,why do you use that type of restraint? A iiui\se .taiigh^ me, ^.ne said. 
If I use clQth;slie/s.goin'g'to rip it! ITer mother also had bhiek eyes 
' . which I picked up mi inmiediatcjy. ' y / 

We could elicit--^ information from our client. She had been judged 
.senile' by a physician "and was pen^ding conservatorship. She coriild do 
' ; iV^thhig but cin'se^and ^Dabble the entire tiuifr, 'we were there.. The only 
heating;*. place, and t|ias was in^February, was.a wood sto\^. There were 
also birds in 'Cages. The son-liirlaw became very vocjri aiid made it 
abundantly'cleJfr that h<i wckg the- carfje ting. This is basically a ^hicken 
coop on aaftcre of land but it's, in a good ruri^^rea'wh'ere the lat>d is 
worth money, probably abqHt;.$P,00 . .* ■ 

I asso sse d ve ry q u i ck 1 y Wilia iS^as go i n g o n irnd 1 1 u» 1 1 e x t da v nu» t w i tl i 
. the chief of police and the probate judge. Because our law was so very 
• uneven, the chief of policfe invoked the cruelty, to persons statute, stat- 
^ i ing that he can get in'any tiine there is rea^^fen to belieye'there.is abuse. , • 
So tho chief of police, a .sel-geant and inysslf went l)ax:*k tii the home^ 
with the neighbors standing by outside. The couple Was gone but there 
was a mentally retarded boy at .home. Reluctantly he let us in. At that 
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point Jiiy client was\ii a .little antg "room \oJi'a filthy j'rotteii bed, with 
a dirty mattress. There was a tremendous stench of urine, and vermin' 
were chmbmg on tl;e walls, and so forth. Within 20 seconds the police 
chief said shie's going antl ordered the woman movefl from the premises. 
At tl}at point I noticed my client had a second blackeye. ' 
^ AVe inmiediately. went to tlie hospital and the police chief ordered u 
72-hour period of observation. Obviously, this was for the protection 
of tbe client. We. thought that wejiad the case pretty well und£ con- 
trol, until we had been at the hospital for a time and in came the daugh- 
ter and son-in-law. The son-in-law is well knoAyn^to be violent.,He is 
/also known to be armed most of the time, and has been iiv prison for at- 
teitiptetl murder. He threatened to nmrder the detective that was with - 
me. On this pai-ticular day he was carrying a pair of scissors" which • 
made me nervous. We had been in the; emergency room and were told 
she could be moved from there. She was totally incoherent. Her son-in- 
law'said you cannot do tliis, ''I am going in and 1 am taking her.'' So, 
of course, the hospital called the police. But, before the police could get' 
there, the .stall! removed her f ron^ tho4inel-gency room and literally hid 
her on. a . ward where the son-in-htAiycouId not find her. He then tlifeat- . 
ened me at tliat^poiiit so the staff hid me in the kitchen until the police 
arrived. • ^ ' ^ ' 

JThe upshot of this case is that two other agencies had been in that 
home. When we started breaking it down we learned that between the 
client, the mentally retarded child, and the dependent children, about 
$6^0-fi month tax free money was going into tl^fe honip, plus the' son- 
in-law worked. In the end, the probate judge *con^'vecraie woilSwin and " ^ 
we'immediat.ely got two doctors. The probate- cliief named Hie cliief 
administrative officer- of the town her conservator for 80 days.. That 
gave us time to have the woman'examined to see what hei' physicgil 
;needs we're. It was obvious she had to be placed in; a nursiiVg'home 
'"which tho'conservator could order. / - 

The couple was charged with cruelty, but I don'*t think they were, 
ever prosecuted. The mentally retarded bay was placed in the home as 
wei^e the minor children.' The mi^or Ghildren were returned '.some two . 
momJis later, I believe. 

Agnin, that is on e~ of the worst cAsej> weVhiive ever had. I think it . 
cert irfnly points out that we havei^a probleni. 'T don't tliinlc anv of us 
realfze the enormity of it until we really started getting jnto itv What 
we're finding i.s that the, more and more people who are aware of the 
protective seT vices for the elderly, the more aivd more phone calls^ we're 
getting. We'have a string of inanclated reports very similar to that 
u.sed for child abuse. Again, the more that the public becomes familiar, 
the' more and more calls we're getting. 

Another case that I think is extremely interesting involves a calU, 
received about a woman left alone in this house in Waterville. I did a* 
little digging. and I found that .she had been living with a companion 
for some^O years. He had been struck by a car and was'hospiitalized. 
I paid a call on this lady and it became obvious that she couldn't help 
me at ail This womnn knew nothing except her name, Dorothv. She 
did not know-how old she was. She couldn't even read or write When I 
went into the apartment, I .could smell withiii 20 feet of the door it 
was really bad new.s. Thej;e were open cans of food all over thcv floor. 



She would put the stove on in case she wqtnted to cook and she couldn't 
remember if it was on or off. She appeared to be '^severely retarded. 
It was one of those situations in wliich we could not leave her. She . 
, couldn't cook and the pltice was so filthy it was evident she ^couldn't 
>^ remain alone. "So another aVenue that we can use sometimes, which we 
' used this time, invoh ed contacting the health director of the town. He 
went with me back to this apartment. Because the condition. was so bad 
til a t^ the floors were literally rotting because of filth, he condemned the 
' apartment on the s]5ot/We finally talked to Dorothy and explained she 
; could not stay. The health director* then- had to place her in Orange 
Hespital which is a psychiatric facility because ..there, was no other 
* ''place to put her. This is a situation tliat turned out well because I 
deferred it immediately to social services and through digging came up 
with a birth certificate and her full name. She had "no- income of any 
kind and was entitled to Social Security. She responded well at the 
hospital. T\liey even taught her to print her name. So things are i^oing 
' well. Thd plan is tjiat her companion will be out of tha nursihi^ home 
sooiVand l^ppefully can get them back^ together. It's the only relative 
/ type person she has. ^ ' ' - r , 

That's ]u^t anoth^ example of the way that we liandle the broad 
spectrum of probleiiis that we get. Lastly, there is the ongoing problem.- 
B^or example, ni}^ friend, Mr. C, lives on the street or in his car. He 
refuses to live in a hous^^ His hand had been injured, and when I met 
V him it took something like 3 days to get the police involved. Finally, 
we got a service station attendant to sign a complaint that he wa:s:, 
trespassing so we could treat the guy. Later he broke Irisi^p. He is now ' 
, in a nursipg home but he will be back living on the street .soon. He in , 
. judged competent. So this is what we've been Avorking with for yearS;- 
That about sums it up. Thank you. , 

Mr. DRr^^v^^ . Thank you very much, Ms. Savage. If there aren't 
miestibns, we will proceed to Meg Ilaj-ari who is a ca,seworke.r for the 
Family Services Association. 

STATEMENT OF MEG HARARI, CASEWORKER, FAMILY SERVICE 
ASSOCIATION or GREATER BOSTON, MASSACHUSETTS 

Ms: Hailvri. Thank you. My name i^ Meg Hihari, Unit^Suporvisor, 
Family Service Association of Greater Boston, Service fdi^Older Peo- 
ple. Our unit provides counselling, advoca_cy and outreach to frail 
elderly who, because of physical and mental handicaps, are not able to 
deal with the'problems of daily living and have no one to help them. 
Through counselling and delineation of resources we can help* an 
elderly client remain, in his own home. ^ 

The majority of clients we see suffer from impaired judgment, ])oor. 
physical healtli and lack of knowledge about resources. A small ])er- 
centage of our clients, about 1 percent, are particularly hiirh risk be- 
cause of*physical and mental abuse. This is the mo.st difficult kind of 
situation to work with because the abused ^elderly » person is often 
physically and emotionally dependent on the abuser, who as we've 
J ,seen, is usually a p^ember of the family. The abuser is a son or grarid- 
.son, occasionallyXidaughter and in a few instances, a husband or wife. 
Tho>abuser tends to be an alcoholic, a drug addict or a por.son with a ■ 

■ . ^ . ■ ■'^6 ■ ■ ■ ■ ■ 
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history of mental illness. The abuser rarely is receiving any kind of 
social service; A typical case is Mrs. X who is'76 yean^s.old, physically 
handicapped, using a walker. ^ . ' . j. i 

Mrs. X lives with a 34-year-old grandson ^vho has a history of dru^ 
addiction and alcoholism. He is separated from his wife and children 
whom he abused. Mrs. X was not bound by Ivpr gra;ndson. He stole all 
her money and food and walked out on her. She was referred to us by 
home care after a report from her homemaker was filed, Mi^. X was 
V given additional homemaker service and financial help. Contact was 
made with her. family and the name on her bank accounts were 
changed. A week later, the grandson called and Mrs. X welcomed him 
back, denying, that he was anything but an'exemplai7 grandson. It 
• may take months to work out a better life for Mrs. X until. she can 
{jccept a plan where she is assured the kind of care she needs without 
, being so dependent on the granSson. .The worker will also attempt to 
involve the grandson in counselling and set lip liens against his mal- 
treatment of his grandmother. 

In cases where the elderly person does not complain, the presence of 
. the worker cannot Idc a deterrent against further abuse. Working ^vith 
tliis kind i6f situation requires long term involvement. Abuse tends to 
ha the product of social isolation, lack of treatment for mental illness, 
addictive conditions and disturbed family functions. We do not find 
abuse among elderly in housing projects.or elderly who vlvq an integral 
part of the standard family system. . 
^ Another example that illustrates those points is Mrs. A., age 75. The 
- abuser was her husband who was 70 years old. They married when she 
was 69. Her health declined and she gradually became senile. Mr. A. 
^^'^orked all day as a cook' and left his wife alone in a tiny basement 
room crawling with insects although with their combined income they 
could have afforded^ good housing situation. Left alone without ade- 
. quate food or supervision, she had frequent accidents with.multiple 
fractures and was repeatedly hospitalized. She was placed'in the nurs- 
ing home "but moved against medical advice by her husband. They had 
no, family or friends. Mr. A. had a gun and was threatening everyone 
who would keep his wife from hhii. A family service worker worked 
. extensively with Mr, A. about alternatives in caring for his wife, 
Better housing was offered. However, Mr, A. wasn't cooperative. IVliefi 
. Mrs. A, was later hospitalized, Mr. A, again wanted her back home. . 
' The hospital^ finally instituted temporary guardianship and later . 
permanent guardianship pracedures. Mr, A. was brought to court and 
our witness testified about t1ie home situation. The court ruled that the 
hospital could assume guardianship and that Mrs. A. be placed in a 
nui'sing home. She has since done very well and appears more mentally 
alert. 

One of the major difficulties we found in working with the abused 
' elderly is the lack of resources in a non-protective living environment, 
Mrs. K., a 75" year old widow lived with her 42 yea^old soi\\vho was 
diagnosed as schizophrenic. He threatened her anfTall the neighbors 
with bodily harm. Mrs. K. felt shame as^j result of his public behavior, 
Mrs. K. developed very^ high blood pressure, was fiot only nfraid of 
what would happen to him if she left but of what would happen, to 
hei^elf if she stayed. She went through the coui-ts which kept her son . 
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1i) jail one niglit biit^iey i^leased him for family counseling which he 
refused. Tlie mental health clinic refused to take any action. With 
counseling, ilrs. K. learned to set some rules for behavior which did 
improve the situation somewhat. She applied for senior citizen housing 
but had ver^ low priority because she was currently living in a sub- 
sidized family housing situation. With social'work mtervention,.Mi's. 
K. was accepted in senior housinn; as protection dfrom her son -.s abuse 
At first the son was barred from visiting Mrs^ K. But finally, he learned 
to' behave and conies to see his mother peacefully. He is now receiving 
services at a mental health clinic. Mrs. K. sees the the social worker 
for counseling and emotional support. V 

There are numerous questions about dderl3^^lJuse. Tragically,, we 
find that the situations where we interyene hav^^one On for a . long 
time. The abused older person does usually not co^Dlain ,and we find 
the situation frequently by chance. Social inteiTeiiSton is a long and 
difficult process.'We are pleased to see better laws but fKistrated at how 
rarely abused people use their legal , rights. Elderly abuse tends to be 
systematic with general lack of social services for the elderly. Wt^/eel ^ 
that a concerted effort in this direction is an integral step in reducing ' 
abuse. But, with additional social i-esources, ainise can be iinc6vered" 
soon anxlmore elderly protected-. Tfiank yo \ « ' 

Dr. ]\^uibNEY. Thank you \ery much, Ms. Harari. May I- {ust ques- 
tion thi¥. You and otlieb have suggested that this is.just the tip of the 
iceberg and I'm not cei-tain that the evidtMice suppoits that. Qther pao-^ 
pie suggest' that senior elder abuse m'ay be increasing and I'Son't see 
evidence to support that. Would yoi; talk aboift tliat'i^int^ . 4 ' 

Ms. Harari. Well, the incitlents a^ppear low. AboutsL'perceit/ol o\& 
clients have been abused as such. But we are concerned tlia^wfe am 
only seeing the tip of the iceberg as^ someone" put- it befpiT. WitJi^anore 
publicity, we ma^ uncover more Gases,omany inor6 casesl Wl are con- 
cerned that el^ler^abuse, whether Jiieiitnl or physicd,4s a Jife^Ve^t^il-. 
ing situation We feel that through proper isocialJervicG intefventloh, 
lives can be saved. Lastly, we feeltliat intervention forthe a busier ain^. 
rehabilitate him at the same time, - . . , . «; , % * ^ 

Dr. Maiioxey. But, would you agree that as far.ns I read^tlip survey 
and other informatioji such as it is and it's jn vci'y, vel^ short pilppty, 
that we shouldn't generalize and say tliat4t!s increasin^^^or it2s much 
more widespread than we know ? . ; . \ ' ' 

Ms. Harari. According to the oases in our agency, thif? issomejUiing 
that's been occurring in recent yeai*s. ;. '^^^ . „^ * J. 

Dr. Mahoney. Well, if I heard you correctly^ yon said .that you r 
didn't have any "i-ecord of abuse in liousins: projeofs. I thvl^jc, ffQesHor : 
tally against that: Certainly, in urban houslnj^rdjeotsthele.lm^ 
gangs terrorizing elderly, snatchjhf* handbags- f/om jelderly''p(M)ple, in-.; 
flicting violence on .tliem°and^t^is:has been goin<?^n for k few •years, :* 
; Ms. Harari. In our sur^^y ■ we,-foiind that in- the housing projects-; 
with safe supervision and good Igpks-.dn the doo]fs,'4ri6re hasn't bgfen 

any- , / . . " ^. " . 

Mr. DRi>rAx. If I may intellect 'here;^the House Select Committed 
on Aging has held hearings oii^crinil^crauisttl and it is vei^. 

very sli£)ddng that there af:e, as IJ^. 5j[ahoney says, gaiigs. -JThat's tfi' 
separate problem, however. We>re noy&lking irbout tliatp That is rjet. 



neglect or abuse of the elderly. That is just old-fashioned crime against 
the elderly/ 

We thank you very much, for your presentation. We move now to a 
new panel, issues in treating cases of elderly abuse. The first witness is ^ 
Mr. Howard Segars Avho is a psychologist for Legal Research an(^, 
Services for the Elderly. . ' \ - 

STATEMENT OF HOWAIU? SEGARS, PSYCHOijOGIST, LEGAL ' . 
RESEARCH AND SERVICES FOR THE ELDERLY (LRSE) 

Mr. Segars. Thank you. My name is Howard Segars. I am the stafi 
psychologist with Legal Research and Services for Elderly. I've * 
worked with the abuse project since it began in February of this year. 
As part of that job, I helped with developmenWi the stafe-wide survey 
and co-developed the training sessions which were conducted invfiye. 
project sites in Massachusetts. *As pait of the preparation for those 
sesslSps, I spent several weeks reading the current literature about 
abusfeagainst spouses, domestic violence against children as well as the"^ 
little information, that seems to be available in terms of instances of 
abuse directed against older people. In addition to that, I spent some 
time tilling with a Variety of professionals, people in ministry, peo- 
ple in social work, people in medicine and nursing, about their 
experiences. , . " . 

Before I came to this job I, top, Avorked in.a protective services unit 
and one which had a somewhat, different case load than that of Ms. 
Harari. My staff and I worked in poor city neighborhoods, exclusively 
with older residents. During all of this experience, I've worked with 
hundreds of people who I think, by and large, are really dedicated, 
sincere individuals. I've seen sometimes staggering sums of money 
allocated in the community and yet I cannot say that I've seen a great 
deal of change taking place in terms of the serious problems- affecting 
t#osc elderly people whom I would consider abused. 1 hope that the 
testimony today will have something to do^ with framing some more . 
adequate, realistic. responses that will truly address these themes! 
- Personally, I have . regarded the horror story testimony with some 
susiipion. But I am equally wary of the soit of theorizing w^hicli cets 
detSched'from what all of us experi^ce on a day to'day basis ^vIlen 
we walk into our clients' houses. My own research has indicated that 
while there may be a gas shortage, the last thing this countiy faces 
is the shortage of theoretical social seri^ice response models; they are 
everywjiere. Howc^ver, I want to talk about what we are going to do 
.tomorrow and the day after, what we are going to do that will actually 
help in a tangible way, I am hopeful that people will not get lost, that 
the clients ^ill not get misplaced in faots and figures and citations 
of the law anA these academic discussions of theoretical models. I 
have to ofonfess that, as a pait of our- work, we, too, have come up with 
8 differ(^t models of abuse. In order to be serious, it seems, a. problem 
has to generate theoretical debate. Or, perhaps the issue of violence 
against those/who are vulnerable, those who are elderly and infirm, 
so horrifies lis that weji'eat the problem theoretically. 

Basiq to tl\e discussion of these cases is something very simple. You 
have, to be aote'to differentiate an emergency case from a non-emer- 



gency case. I would like to offer two examples that help make that 
distinction. First, let us consider for a moment what a caseworker oan 
do when sbe is confronted v^ith an 80 year old woman ^barred from 
her a^aiiment at 7 in the morning by lieV sometimes abusive, but more 
froijueutly hallucinatory, brother. The man is 10 years the client's' 
junior, and he has provided some support s/rvices for h¥v over the 
past few veart. Tlie client is dressed in her >nghtclot]ies : she's fright- 
ened; she's-ashanied and at this point, this vulnerable point, she enters - 
a fragmented protective services system as an eniergencv case. 

Let iLs examine what tlfat system can do.. It can provide intensive 
and; r thinlfe^ generally high quality counseling of 'a problem^riented 
nature. That service can be in place in an hour or two. So^n an al- 
toniatiYe source of food through a Title VII site, if the nioney lasts 
to the end of )^ie fiscal year. An emergency refei-ral can be made to 
Legal Serviees, though in my experience a pei'son'^in this kind of sit- 
uation is less likely to consider legal remedies. and usually not a legal, 
remedy against a family member whom she knows to be disabled. All 
of tl^ese programs -fall into "emergency serv^e.s '.or "crisis interveur 
tion.'' The danrrer inherent, in apptoaches like this tire ones tliat our 
s^irvey tend to beau out. Abuse, more often than not, is a repeated oc- 
enrrence. If you treat each of these episodes as aeute' periods in a 
person's life, yon are treating it as if it is some self-contained unit; 
a violent period in a •jJerson'S/ life t^iat is .somehow detaclied from 
everything else that goes on. I. think that's- self-defeating from a pro- 
fes.sionally critical point of view and it is chunterproductive from a 
managenient'point of view. ' . 

If Ave content ourselves for a moment with an emergency response, 
let lis consider that there may be a problem of liousing for this client 
while, she tries to make up her mind about what to "do/next. Emer- 
gency shelters have time limits. Psychotic brothers don't. Emergency 
shelters rarely have provisions for those who suffer from the infirmi- 
ties associated with aging, Nui-sing homes do. All too often iii this • 
kind of case, ongoing care for a client iy going to mean premature in- 
st.itutionalizUtion. This means premature deatli and this is what I want 
to talk about. WUen the gure^ is perceived. as wor.se than the di.sease, 
it is small wonder that those who need help are reluctant to avail 
themselves of it. Old people are by and large jus't that; they're old, 
but they are riot stupid. Almost 30 percent of tlio.se viethns reported 
in our survey who refu.sed services, refused them, I believe,' becaii.se 
they knew tjie likelihood of options open to them. They refused .serv- 
ices because the services were limited and" they were perceived as 
threatening as the conditions the clients were already experiencing. 

Emergency cases, such as the oae Iliave de.scribed, generally fall into 
the more restrictive category of programming, ^oi' airthe discussion 
and for all the writing about lea.st restrictive alternatives (which has 
become a talii^i^ian for my profession and many others) the whole 
thing is academic if those lea.st restrictive alternatives don't exist. You 
can talk about them, you can write about them, you can develop 8 dif- 
ferent kinds of abu.se response models which utilize them, but if there 
isirt money to pay for them, who really cares? That is why there are 
emergencies. There aren't the akernatives that are suppo.sed to exi.st. 
On tliQjiOther hand, and I hope the more fortunate one, it's good to 
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Igpk at a case tliat ^Yas programmed non-eme^ency and I .tliink pre-" 
vented nur^gliome plaqement through good case management. 

In this c^se^the^client was an immigrant woman in her late 70's 
^ho liad enjwed aj)retty active life until visuaLpfoblems U^d a few 
other -minor infirmities made it difficult f or hec^o live alone; iiot im- 
possibly, but difficult. At.that point, she accepted a middle-aged niece's j 
ijivitatiofi to live with her and share expenses. The niece, it soOij be- \ 
came appaVent, lioAvever, was a troubled person who was really unable 
tp provide man}"^, if kny of the services,. she had offered. The caretaker/^ 
niece began not onl}^ to cash but to misappropriate her aunt's checks. 
Woi-se, she locked up }yll the food in the hou{5e and .starved^ie ^Voman' 
as well. The story emerged in a curious' way. First, thcr client told a 
frigid who herself was^ldprly. That person particip^ed in a De^Kea- 
tion center thrbugli a TitleJVII nutrition program. She^'tofS therticre-. 
ation worker. The recreation worker in the. Title VIl nutrition site in 
tui;h told a protective services worker who brought it to my attention 
because I was administrator of the gi'anf. The aunt hacT reason^ I 
think, to use tliat kind of round-about way of tfeking for help. 

On one occasion her niece had begun deportation proceedings against 
\\Qy and she constantly threatened her aunt with nui*siiig home place- 
ment. Tlie Avorker assigned could have investigated the case and simply 
offered the same nyrsiiig home option as the niece, treating the case 
as an emergency and not as part of a possible longer term solution. 
Ihsteixd, she realized her client's desire to renlain outside an institu- 
tion, a desire so stroiig'that the aunt was willing to risk staying in an 
almost certainly abusive situation rather than accepting temporjiry 
^placement in a nursing home whichygenerallyjneans long term, if not 
Iife-tinie~placenient. While the eldeily^voman stayed with her niece 
for another two months, the protective service worker was able ^io 
maintain counseling while referring the niece — who repeatedly re- 
fused even to discuss these issues — to Social Security for an investi- 
gation of tlie alleged misappropriation. 

Social Security was very useful there. This allowed the client to 
regain control .of her funds, something which she had always been 
able to do but this; was something that Ihe niece had simply taken 
-^iway from her. Once the client had an income, no n>atter how limited 
it Ayas. it was possible for the worker to begin looking for housing. At 
that time, the Commonwealth liad enough money in this region to 
offej homemaker services so the minimal services wliich had'previously ^ 
been offered b}^ the niece could be covered. Her new living arrange- ' 
. ment was near a Title VII nutrition site so she had food and coin-, 
.panionship if she clu)se to avail herself,of those services. 

I maintaiii that if this case had been treated as an emergency, if the. 
client ha<l only been offered a nur.^ing home placement instead of some 
less restrictive alternntive, if there liad not been money for homemaker 
services which made' the move into indei)enderit housing possible, she 
wouldn't be alive toda^y. Either the effects of slow starvation at the 
hands of -the niece "'or involuntary institutionalization would ulti- 
mately have proved lethal. • . . 

I am concerned tliat^ve not forget that people die through program-' 
matic failure.s. The Kose Iifstitute Study j^hows conclusively that for 
people who experience involunfary institutionalization, 20-40% of 
• ■ >. ' ■ 
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tliom ai^ (load witJiiii (> moiitlis. Xow/thero are a lof of tctvs to look at 
tliose statistics aiul'I liope we^tlo not g|t into a debaite of what they 
■ mean. It does indicate. liOM-ever, wlietlier 20% or 2%, some people are 
' dead as a itisult of this mapipulation and that I find reprehensible. ^ 
For mo, those ai-^ onl>vtwofof a niucli larn:or body of c^ses wliicl/I 
IXM-.sonaJly have wiOiessed. I liKvo repeatedly see» middle aged children 
throatc*nin<r their qjarpnts with iinr.sin<r hoiiie placement, for whatever 
reason, whether it is.to <!fain control of resources or-simply to i-elieve 
themselves of the tedions,task of care. I have seen people overniedicated 
because physicians have said, •'when your mother starts to act up. give 
her t\yo more of these If two a re 'good, four more 'are better and six. 
more is best. These are daily occurrences for all of us who have worked 
in the field. There is no need for this. All of lis are going to get old. 
Many of iis are going to find exactly the .same things happening in our 
own faniilie.s. Ignoring this kind of problem will hui-t us all I truly . 
hoiv* that becaustr of this testiniony. l)ecause of the workshops this ' 
afternoon, we are going to b^able to begin making sonie changes. They 
do not have to be that costly. BuUthey do have to be coordinati^d.- 
Thank 'you. . ® ' . 

Mr. DmxAX. Thank you very much. If I liiay, nyiy I suggest that . 
you spell out the changes that you*re calling for— ffrst at the federal 
•level. Would you have .some specifics that you woul(l recommend the 
Couirre^ follow? 

Mr. Skoaks. I would like to see. as Jim Bergniaii pointed out this 
morning, some incentive.given through Title XX perhap.s, not only to 
(levtdop different kinds of services but to reward those states and thoso^ 
conimunities which coordinate .servic<*s. I, for example, administered 
a half million dollar adult protective services grant which was pro- 
grammed through the Department of Pul^lic Welfare, but which 
(loDonded for niost of its .support .services on the Department of Elder 
Affairs. There's no.linkage between those two. It would not cost n^oney 
to have people sit down occasionally and say ther<» are -x number of 
cases here, there are x num])er of dollai^s. there, you 'do this and this . 
and thi.s. We'll chr> these other things. 

Mr. DiUNAN. Would you sugge.st itnything that could be done about 
.emergency .sheltei-s? , , - > # 

Mr. Sk(iars. I think that there should he emergency shelters. But I 
t' ink first we luive got to track .some cases and set up a system which 
will allow that to happen. Once you have got that ba.se to work from, 
you can figurc#out where the centers -should be located. I have gone 
beyond the point where I have to be convinced that shelters need to 
exist. Personally. I already believe that. I anr not certain where they 
have to exist. I dou't Jcnow what they .should look like, and I d5n't 
know how they .should Ix^ staffed. I do know that tlieit^ ^re people 
available on the Department of Elder Affaii^ staff and in private 
agencies who can answer those questions. I know that you can use ; 
computers to track ca.ses if you luivo got a reporting law and find out 
in a relatively short period of time how to develop shelters and how 
to do it in a way tlmt is responsible. - . ■ 

Mr. Drinan. Would . you say there is a consensus among all the 
knowledgeable people in this area that we. should liave emergency 
shelters? . . 



]VIr. Segars. I think not only for elderly people but for disabled 
people, for J^eople who are being returned to the community. 
Mr. Dri^^an. Well that is another but this i^ a new dimension. 
Mr. Segars. Certainly, without question-" . * . 

■ ' • . ' ' y • ' ' . 

STATEMEinC OF KUSS MOKAN, DIEECTOR, ELDER SERVICES OF 
' MERRIMACK VALLEY, INC., MASS. 

Mr. Moran. Thank you. Congressman, Dr. Mahoney, ladies and 
gentlemen. My name is Russ Moran,* I am Executive Director of Elder 
Services in Merrimaxik Valley and I would like to .thank you for the 
opportunity to address^ this critical problem ajffecting all the people 
who have been abused and neglected. 

The problem is real and needs immediate attentionrlWith: the in- 
creasing number of older people and the increasing pressure^, tensions ' 
and frustrations of today's society, the older person' becomes an ex- . 
tremely vulnerable target. I would like to limit my response to some of 
the coifcems that have become evident since the protective service pro- 
^rum began in the Merrimack Valley aboilit 18 mpntlis a^ ' ^ 

The services are delivered by a consortium of three family service 
agencies acting to pro^ide intervention and support. Approximately 25 
percent of all the referraJs to the program, are mad^ because of the 
extensive abuse by a family Jnember or other person. Most often, the 
ftbiise- appears to have developed over many years and often family 
members see a need for this kind of action- The pro-am then con- 
fronts two problems. One is resolving the immediate crisiis or problem 
and the. other is attempting to begin to work with the family over a 
long term basis. Neither solution is easy and often caii be impossible. 

As in child abuse', the older person is not always willing to recognize 
the problem because of fear of retribution or loss of ^security. Adult 
children or g^;andchildren are^often themselves xmable to see the prob- 
lem and can be unwilling to accept community support. How the com- 
munity responds, - then, is critical;' Police depaitments, emergency 
rooms, and mental health agencies must l)ecome aware first that the 
problem exists and then that>omething must l)e done together. , 

I again stress, as was stated by the previous speaker, the aspect of 
coordination : Services must be coordinated and delivered in a manner 
that does not ^eopjir lizo the outcome of the plan of care. Once the 
immediate crisis ht|s; been stabilized, long txirm. support should be 
' available to minimijEv the possibility of future problems. Such long 
term.sJpport can ini-: ade coiniseUin^r, .specialized homemaker sennces 
and case management 'as. well as informal support and I would stress 
informal support. Networks can be developed and can ha made to be 
respons-ible, progress can be made deipit^f barriers ihxit exist. n 

I believe, however, that we ai-e in reality prodding a mandated ap- 
proach. There is clearly a need for protective services. We must also 
begin, however, to move in the dii-ection of intervention. We must 
^••know why the problem exists and what can be done to ensure that 
abuse of thfe elderly will be reduced and hopefully eliminated. Cur- 
rently, the system of service delivery that we all operate under often 
encourages the problems that are being discussed here today. Because, 
of inadequate funding, support services were only delivered to those 
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eiders in greatest nee4» T^iis is true of Medicaid^ Title XX and Title 
III funds, Wliile this program is cloarh;>^ecessary/it inappropriately 
-aesumes that old people are being s^^ed to the full, extent of their 
V needs. What happenis, however, in reality, is that- we only service those, 
^in the most desperate situations. This encourages people to becohie 
poorer and sicker before they receive service. In'ad<lition, since our 
.^ocus is largely on locating isolated, vlderly people, we opon forget 
<• the outreach that must be done in families, r -, ' " — ^ 

An article on' aging and family by Elaine Brody at the Philadelpjiia 
Geriatric Center disputes^ the belief that many families are abandon- 
, 'ing their parents. She states^'the mytJi may express the guilt of. a 
Oyouth oriented society in need' of a scapegoat for the ger eral n^loct 
of the old,-' If anything, the formal support systems o tlie fanJly., 
friends and volunteers proWde a wide range of cai*e. U: -foi-:iinati'lv , 
however, this informal siipp.oit system often jeopardize- rlu- delivery 
of formal suppoi-ts, In*a system tjiat -serves. only thc^ most desperate, 
social services are often t^nninated or hot inade avaihr:>lt» to people 
if there is family involvement, or other informUl supix)rt. This ma>' 
be done because there is a choice of offering care to oho who has no in- 
volvement or to an older person who doev^ have family invo]\'emeur.. 
So again \xq continue JJ) insure that older people will have to deterio- 
rate further before we caregivers^ can help. The'family who is blamed 
^ for abandoning their parents, but was actually involved, in providing 
<5a;re could not get the suppoH from the couuu unity, l)^coin - resentful 
' and frustrated. Thus tlie stage is SQt and the Old ppi^son is visil 4e ^'^(^. 
vulnerable target in the- system. • ■ 

Obviously, tliere are other causes that may affect elclei- abuse. Ysin 
lies must have accessix> community agents. Policy makers and legible: - 
tor,s have to begin looking at treating the entire family unit rathcM* 
than just individual, isolated members. Categorical funding ha,s r: 
. allow -for some discretion in" eligibility reqnirements. Funding leve' 
have to bo made realistic and cannot be u'sed to create a future deman ; 
for services. In general, we unist not only treat the symj: torn, we musr 
also treat the underlying problems thiat cause the sympt >nis. I l)elie\ 
t9 succeed in this will take, commitment at all levels or governmen:. 
■ Protective services have been discussed for years and i\y an example, 
here in Massachusetts, protective seiwice has been listed as paH of th-^ 
Title III state plan for elderly people for. the past three 3'ears but lin,- 
never been funded. This year they finally Recognized tliat and remove 1 
it from the Title XX plan rather than put money into i:. This'is dis- 
turbing. 'The commitment must be made now because^ delay only 
jeopardizes the health and ^safety of many plder pebple. It is time to 
stop talking and start doing. I respect fitlly ask for- the full sup-' 
port of Cpugress and the state, and you can-depencl on our 'support. I 
would like to respond to one question you asked earlier, that of whether 
we can. demonstrate todaf whether there's an increasing need. I am not 
sure we can demonstrate it today bex^ause wo have not been given the 
resources to demonstrate that. The rcsourceiEas indicated earlier, have 
largely l)een patchwork. I think what Mr. B^gnum mentioned eariier, 
research and demonstr^ition grants have to.lx* luade available to truly 
demonstrate the mt^gnitude of -the problem <a.nd. wliat are some of the 
causes. I, think those are some of the things we can relate to yon and^ 
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^ we look forward to working with you and other members of the state /: 
and iederal , government. ; » ' ^ ^^ ^-"^ 

Mx. Drinax. Well, thank you very much. iMay I ask this question 
whid^has not been brought up today. Is there a role for vohirtteers ~ 
or community groups in this area? . r - 

Mr. MoRAN. Yes, I think a very critical role they can, i^ay, m in^eting 
needs that wei-e ix^fused by formal support- systems because of eligibil- 
ity requirements or other barriei^s to st^rvice.. They ciin provide long 
term suppoit and have outreach into the cpmiimnitv. This cot be done 
by volunteei-s and other , support groups. This is critical and has to be 
made partx)f ^hi&network. If I may relate aii orgaiiization m my own 

' congressional district in the Pittsburgh ai;ea, they monitor nursmg 

> homes and on a voluntary busis, they "have don» really extraordinary' 
work, thev are in the business of looking for a federal or state gi^ant so 

\ they can have a pait time or full time executive director who will ]ust 
keep the correspondence and that type of thing. ' , , , . 

' ' Mr. Drinan. Would you see a need in the area of neglect or abuse 

' of the elderly for such an orgsuiization? • , 

JSfr MoRAX. Definitely. T0 help professional eare givei^ who because, 
of limited case loads or decreased funding can rely on the informal 
support: of vohiiVteers* and family menibers and churches to play a 
veW sifmificant role in at least maintaining stabUity on a long^enn 
basis in a family situation and can help us monitoi-that situati^5n as 

well f ■ * 1 -j. 

Mr Drinan. I was wondering where, since it has taken so long to 
discover child abuse and spouse abuse, do you th^nk we are going to ■ 
^ave to span the same number of yeare before we really get a good . 
■ handle on this problem? , ,\ S . '\- <.v„^' 

Mr. MoiL^N. I hope not I hope we would ha.ve learned some thiDgs 
' from child abuse and spouse abuse. I think we have to be careful when 
we sav we were discovering elder abuse. I do not want anyone to as- 
sume 'that this is just l)ccoming a' problem. TJie prol)lem has existed, 
it is i list that we did not know ifbef ore. " . ' 

Mr. Drii*an. Thank you very much. Now, the next witne.s.s i* 
Jacqiieline Walker. She is the State Nursing Home Ombudsman for 
• the State of Connecticut. ' . ^ . J 

STATEMENT OF JACftUELINE WALKEr', S^BATE NURSING HOME . 
. OMBUDSMAN, DEPARTMENT 0| AGING, STATE OF CONNECTICUT 

Ms Wai-ker. My name i^s.Tacqiieli'i^e^lker, I am the State. Nui-s- 
ing Homo Ombudsman witU Connecticut's Depai-tnient on- Aging. 1 
airfhere to t<»stif y on Connecticut's experiena^. with abuse and neglect* 
of the elderly. In July, 197T. Connecticut pas.sed two impOi+ant pieces 
of legislation dealing with the elderly. One bill was/he e.stablishinent 
of the nursing home office, an office Within the Departnient on Aging. 
■ The other was a reporting law for the protection of the elderly, i Hat 
has to do with any person sixty years or older, anywhere m the state, 
institutionalized-or otherwise. Tt is concernint''this bill that I- wish to 

^'^^uiio titne this piece Of legislation was introduced to the legislature 
for passage, the Department on Aging was unable to .uncover any 
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definitive statistics concermng tjie number of elderlT persons who had 

• been abused or neglectied in this stat^. We made inqiiiri^s-at hospitals, 

• emergency rooms, police and fajiiily, social agencies but none could 
produce statistical infonnation. P'ortimatelv, however- the legisla- 
tion passed both the hbufe and the. senate with no problem. . ■ *^ 

. This sucoess was due in part/) the effort put forth by Representa- 
tive William Ratchford, former Commissioner on A<ring and Cliair- 
' nian of the* Governors Blue Ribbon Committee To investigate the ' 
Xursing-Home Industry in Connecticut. The office is funded with' 
$2;"50,000 which coa^i-s the salary of the staff as well as the operating 
expenses of thd^ombudsmen. The staff is comprised of a state owned 
. ombudsman and five regional ombudsihen who worlv ,out o^ the five 
home planniii^ and service^ai-fes of the state. ' i 

The oi^ibudsnnen are responsible for receiving and re^olvin": nursing 
home complaints and prpblems presented to them by famil}^ friends, 
patients and nursing home administr^itoi-g^and which concern the life- 
style and care of the patients in nursing homes, rest homes and l)^mes 
for tlie aged. Tlie program went into effect upon- passage of the Hgis- 
lation July ly ll)77. The protective services program went into effect 
, the following Janiic^rv- of 1978 'and I would, before I go on, just like to 
interject that between Jaiiuary,'1978 and June, we really downpla>'Gd 
the program for the simple reason that we were waiting for the regjfe- 
lations to be passed.- We did not want tc^go ahead without the regula- 
tions so-thlit the number of cases that vfere produced between January 
. and June are negligible. " - • , ' * 

It Was from June even though the statistics Ij^vill read you later will' 
view the entire period, l^iat progi-am^utiHzes^twcx'state/af^encies^and 
functions in the following manner. Mandatory reporters consisting of 
primarily professional^ people^ such as nurses, physicians, police, social • 
wbrkei-s, ministers, etc. are required to report sfiiSpected or known 
cases* of abuse, neglect, abandonment and exploitation of elderly per- 
sons sixty years of age and older to the office. They may^ report the 
x;ase either to the state or to one of tlie five regional offices. After re- 
ceiving the report, the ombudsnaan is required to make an immediate 
investigation and assessnient of^lie problem. This requin^s a personal 
interview with the client as well as contact with'^lis many involved 
agencies and family mt^mbers as are available. 

Once the decision lias been made by the ombudsman that indeed 
there is evidence of* neglect' abuse, etc!! he discusses the probleh; and 
possible solution with the. client. He suggests a course of action, in- 
cluding types of protective services which would benefit the clicMit in 
his or her present circumstances. If the client agrees to this assistance, 
"the ombudsman than refers the problem to the elderly protective serv- 
ice unit within the department of human resources. The liuhiaii re- 
sources is the new re-organization and it is social service or welfare 
but in our state they have now really mes^jed it up. Each district office 
of the state department of human resources has within it a special unit 
called the elderly protective servnce unit. TJiis unit consists of a super- 
visoiv as well as at least one worker assigned specifically to that pro- 
gram. ' . 

On receipt of referral from the oiiibudsiiian, prot^^ctive Services - 
visits the client, works 'up the case and n)akes provisions for those 
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services to be provided. The type of services may include such things 
•as homemaker, home health aide, public health nurse, hospitalization,' 
conservatorship,' financial management, counseling, and jgsychiatric 
evaluation. In those cases where a client refuses, all the services^hich , 
are offered, it is up to the ombudsman to make Ajdeterifiination as- to ' 

. the competency of t|ie client. - . 

Because the ombudsman spends a fair amoimt of time witlV each 
clientilshp, therefore, has the opportunity of utilizing such things as 
the in^ntal status quotient as well as other methods of testing in order - 
to ascertain whether or not in the ombudsman's judgment, the patient 
is capable of making decisions. If, in the judgment of the ombudsman, 

*.the client appears to be incomptttent and thus is incapable of making'a 
decision, the onabudsman than, refers the case to the protective serv^ices . 
.worker and writes those, findings along with the rfeporl.'When the pro- 
tective' service worker follows up on the case, he/she will in turn make 
an additional judgment as to the oompetency of the client before any 
services are p^vided. ^ 

It is important to remepiber ihat the purpose of, the program is not 
to interfere with the rigllt of self determination of a person. Rather,^ 
it tries^to provide services for a persen who is in a dire situation and 
wfio can benefit from some type of intervention. Frequently the om- 
Jbudsman and/or the protective services person are able to ontain a ^ 

•/'psychiatric -evaluation of that client: There have been some instances 
where a client is fully competent and is suffering from a .^rminal dis- 
ease, realizes that he/she has only a few rrionths to liv6 and simply 
does not want any help. • ^ " - * 

In instances such as these, we do not interfere. We .allow those per- 
.sons to make their own decisions and live and die as they choose. Our 
^i£Ogram has also developed a close relationship with the probate-court 
system'in Connecticut.* At the time tliis program went into effect, an- 
other important pipce of legislation was passed, narnely an act con- 
cerning the appointment of conservators. The ombudsman, as well as 
the protective service workers met with the probate judges* in every ' 
town in Connecticut to discuss the responsibility which would be, put 
on the probate judges witfli the onset of this bill. , 

This l^jll provides for the' appointment of eniergency or teclmical . 
conservators, for those individuals requiring immediate .attention. 
There have been man^y^ instances where Ave have used that vehicle. Tn 
some cases, the situations have involved immediate hospitalization or 
delivery of services to the home in order for the person to survive for a 
few days until medical attention could be obtained. Since tlie program 
has been in effect, theVe has been an overload of cases reported to our 
office. More cases than we ever anticipated and more serious than we 
ever anticipated. The ombudsmen hava been astounded, sickened and 
shocked to see the severity of problems in situations which abound^ in 

> the coilimunity. Problems which, until this time, haye been unnoticed 
by agencies and community officials. . 

Prom January, 1978 through April, 1979,':^he total number of re- 
ported. cases is 937 with a total number af problems associated with 
' those cases 1,065. Of these reported probleins,^there have been 651 con- 
cerning neglect. Neglect includes both self -neglect, those elderly who 
have Income incompetent to the extent tiiat they were incapable o| 
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providing basic, necessary cai'e tot themselves as well as neglect by 
aca&tal^w* The caretaker beinje; dither a family membjsr or the con- 
servaf&)r or:another person residing in the same. home. \ 
\ Th^re have been 166 ca^s of ,^isical abuse. From our statistics, a 
majority of ^biise. been infiieie^by either tjie grown children-of ! 
the abiisee or-by jiCspouse, In spoiif^e abuse, it Jias been i?56i*iarily the 
husband who l4a§ abused the^ wife. -In addition, tltere\itf\^e been 127 
, < cases of\^x|)loitatioH and cases of abandonment. There w^re alko 89 
cases that we 'classified as other, i>jeaning that^persons we^^e indeed ' 
needing some kind' of assistance but* t4?chnica]4^ did not fall under 
the categories of abuse, neglect, ^xi)loitation or h^andoment. 

As I indicated before, the onibud.sm^n have been astounded at the 
severity of the eases that have been hmning rampant in 'the com- 
miinity. Of the 169 towns in Connecticut, 107 have repoH.-^d cases^to 
date. All mandt^ry reports received packets' with a brx>diui-e out- 
, Jining their resi5onsibility as well as the report forms. In addition; 

meetings hffve been held and J\re continuing to l^e held with social ^ 
, services agencies, hospitals, local and state police and citizens io more 
fully discuss the program and its implications. \ ' ; ^ ' ^ 
'In-order to more fully emphasize the workings of .the progranvand- 




age 22, lives \Vith them. They are ti^only tenants in the building^ 
' The son has-been physically abusing the^.])arents for ma.ny v'jears. 

Usually folV^ving arguments^ over money';, jhe soi? demands .money 
- and wjien His father-refuses, the sop beatsJiimrTheJasf incicfcn^ was 
'm March, 1979 between lT):00 p.m. and midnight, ^The motlier was • 
struck in tlie^back wit Iv^a- filing pa"iXand the father was cliibbed With- 
a stick. According to.the.parents^jthe son has-been Ji problem since he ^ 
was a child. He has h\d p.^chiatrfc help ,in,th6 past. The, parents hai^e 
had hirfi^res7«d bnli to be releasecl% the police. The son told the 
parrents tlvat if they srtit him to. Coimecticuf A^alley Psycluatric Hos- 
pital, tli at he would Inll them when he 'got out. 'Fhe son refuses to . 
leave the apaitaient aflcV the parents are .terrifiecl They refuse to 
^^ retum to the apartijient. ; * • ' 

The father is a cardixic patient and a diabeticVHe^suftered a heart 
y attack after the last>inci(lent of abuse: The recomiuendations by the 
oi:feudsinan weiv thajt the son should not be allowed to remain in the 
pommunity and that he needed psychiatric evahiation and possible 
. placement in the state mental hospital. The parents feel he needs life- 
time placement in a mental hospital. The parents wrll require a prov 
tective environment as well as counselling while. arrangements for 
the son])s care are being made. The repoi-t was niade.to the protective 
service unit as follows. * i 

These two people arri\-ed at the VA Hospital because of what had 
^ •'happened to them, ^lie VA physician called the ombudsman who 
arrived on the sc^ne where this 'history was taken. The result of this 
-case was that the "son had a psychiatric evaluation and was admitted 
to Connecticut Valley Hospital, There, is some question as^to what 
will hapi)en if and when the son. gets out. However,,when a protective* 
services unit took over the responsibility of this case; fhey" rigged to 
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^ follow tflis iKM-son for the entire time he is in the hospital. Whc^i and 
if the son is disehargecl from the hospital, they will receive a notice . 
of his discharge and can then make the appropriate arrangements tor 
■protection of the parents. . j — 

I am going td skip the next case jnst to shorten this up and give you , 
perhaps just the last oile. This* case concerns a wonian who lives alone -i^ 
. in a huire, decayed old house. She lived there with her father until 
' badied three years ago. The women is obese with a lymphatic disease. 
. JKr left leg is extended to thG^tpoint of elephantiasis. Below her lmee 
— ^vhere the infected condition existed, her foot is an inhuman booking 
mass of postules. At one point the flesh had eroded away ami the bone 
is exposed. Tliis i)crson denies any problem with her leg, She wraps 
saran wrap around it to shrink it. The odor in the holtse le^ a .putrid ^ 
stench that permeates the clothes of anyone that, enters the house. 
When her father died, a conservator was appointed since a great 
deal of money and property was left to her. i i- i. ' 

The conservator is a cousin who has very little, to do with the client 
other than to pay her, bills. The client is fairly^ lucid m most con- 
versations, however, tliez'e are times Ayhen^^siiej^e^^ "PPPar to be 
extremely confu.secTr-^he has food deliv^*ed butrWIs n6 working re- - 
frio^^rator. She uses only three rooiivs of the house and sleeps on a. 
filthy, dirty, torn, staindLcouch. Her clothes Avere covered with blood 
and drainage froJh her foot. She refused any help but absolutely 
needed medical attention. , . . , ,i . 

After referring^ this case to the protective services worker, tM 
A^oman was finally taken to the hospital after the necessary action to 
accomplish this was taken care of by an order from a probate judge. 
She is now calm and cooperative and is receiving treatment at a 
hospital. There will possibly be a biopsyS-imd subsequent nmpu^tion 
of her leg. She also -has a large ^mass.m her stomach and has been ■ 
diamiosed by a psychiafvist as a schizophrenic. It is hop(>,f ul that when 
this client is finally released from the hospital tha<?she will be able to . 
cro back to her home- with proper assistance in terms of a hoinemaker, 
home health aide' and ceitainly, a visiting nurse at least ihitialJy to 
assist her so that she can live a relatively normal hte -1^ 
1 have attempted to relate some cases which we consider to be typical 
of the problems, received in' our program every day. A day does not 
crb hY>t\u\t each^of the regional- ombudsmen does not receive at least 
. three reports of .some kind concerning neglect, abuse QrexplQitation. 
The program is time consuming and keeps the ombudsman constantly 
on timffo^especially,when added to the mirsihg home problems winch 
'continue to contc in as usual. We realize fully that:as the^program con- . 
tinu^s'and as more and iiioce people become cogm^sant of our work, we 
will be inundated with problems. . . . 

There Is no quGettolfm^ mind as to the importance ot the^- 
cr^m We realiz/fully that' there are endless numbers \Yhich ai^ stills- 
hidden away waiting^^to be uncoyered^Frbin our briei expeneric^^ ■ 
. can readily say that abuse and neglect, are prevalent m all >valks ot 
life There are equally as many problems m afflii^ neighborhoods as 
• there are in poverty stricken areas, in niral as ^ell as urban ai-eas, ±he ^ 
problems are found in all ethnic groups. Women over were more 
frequently reported than i^tny other aire. This year,, the ombudsman 
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olKccMintici^|)!itoKtlmt it will be able to do sonu> rescarcli uiifllJ^iulv^ce 
elderly 111] ib-ies in owler to document tliose injurle.s which ciAi only be 
. -attributed to iiustreatinent and abuse ratlier than to accidents.'This'has 
^bceii done for child abuse now so that theav are (lefiiiiti\ e injuries for 
cluldreii that can iio longer be attributed to,iiccidents on the child's 
pait but can definitely be attributed,to abuse by parents. We ^irc hon- 
ing, l_aiu not sure we will come up witli anvthiilg because we are deal- 
, ing witli a iiiuch diliereiit age group liere,-tliat maybe we will- be able 
to come up with this kind of information. ' 

In addition,- we hope to investigate and aiialy;ce the abuser as well 
Y tlic eonditioiis winch may encourage and invite abuste, such as is 
vtlie abaser a former abused child? Does the abuse oecfir-more often 
when the older person lives in tlie grown child's apartment, or home? 
Or doe.s It occur more often when thO children live in the. pareht's 
Jionie^ Ihis kind of tlting I hope will give us .some hiformation. As 
yet, M-e liave only touched the surface of the i)r()bleiu. Tiine will tell 
what tlie future holds for tliose of us who work with this type of pro- 
gram as well as for tho.sc of us who live 'to become one of the fortunate 
or uiiMrtunate eldeHy citi;cens. Attached is a copy of Connecticut's 
ii-lderly Protection Service Law for your information as well as a 
broeliiire winch was mailed to every mandatory reporter in the Stiite 
[bee appendix 2, p. 106 for material submitted by Ms. Walker.] 
Ms. Walkkr. I .would 'like to .say one! thing agaili in answer to one 
of your earlier questions in terms of what yoifthink could be done by 
the federal government. I have very definite feelings about this. 

First of all, our program \y'hich' utilizes t\\'ta agencies, iiameiy tlie 
l^epartnient on Aging* as well as the Department of Social Services 
wliich-1 will .still call It, I think is extremely important. I thinlc there 
IS very little dialogue between state agencies and I think that is im- 
portant, becond, I think that weJlave a stafe oinbud.smen pro<rrain 
which we. developed because, to be perfectly honesty the federal - 
ombudsmen programs which are nation-wide are i)ol adequate They 
are not viable programs. The funding is coinpletely inadequate to run ' 
; any kind of a program like that. My feeling is that most programs dre 
designed airtl are carried out in' this country for the convenience of the 
people running the progi;ain; not for thp convenience of the people 
utilizing the.Mrrograig. My feeling' is that a protective service program, 
if y<)u have_4v4able ombudsmen progmin, which relate.s to liursincr 
home and e.xteiuled care facility problems, the publi^ then knows t^iem 
and hopefully that will be within a Department on Aging. I say that 
becaiis\it has been Sticcessful with usYrJie public knows then that it is 
the Deparhiient on Aging. that you p-td with that kihd of an elderly 
problem. My feeling is the public is entitled to know that when there is 
a problem with the elderly in any fashion, they go to one agency, th&t 
the3i.do not go here Avith this probjem, there with that problem and 
some\vhero else for .some other problem; that a protectivcservico pro- 
gram if it is developed, should be a cohesive program with the qinbud.s- 
men program so that the public kndws they call orie place when they 
have a problem \vith ai\ elderly person in the community and they get 
a response. That would be my remark on that. 

Mr. DiuNVVN. Thank you very, much, Mrs. Walker. I was very inter- 
ested in this Connecticut la-vV; -Would you know if other states have 
such laws requiring mandatory reports ? . , 
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Mrs. TirAiiKER. The only thing I can tell you and maybe Jim can do 
better at this than I, when we developed this in 1977, at that tune 
there was only one other elderly protective' service law which was in 
North Carolina^ It did not utilize two departments. It came out of, 
I believe, the Department of Social Services. I do not know .Avliat has 
happened to it. I believe there are adult protective service laws m 
various states but I do not think they are elderly protective services. 
' Dr. Maiioney. What kind of funding are we talking about in your 
State; the one yoii spoke of? , .^ 

Mrs. Walker. Well, to be perfectly heftest. again that's a problem 
State-wide. The $250,000 <^vhich funds the ombudsmen office and con- 
■ sists of the st^te ombudsmen, five regional ombudsmen, typists and 
office expenses is what covers the protective service law in terms of 
our role in the l^^w. Now, Title XX money has been used in the De- 
partment of Social Services to fund the elderly protective unit m that 
Department. Also, Title XX funds are used to provide services for 
those clients that use services in the proteptive service unit. I might 
add that even if we go to somebody who is extremely wejl off who needs 
services in this program, we do not bickel- over who is going to pay. 
If they need to be extricated for a problem, tlie services are paid for, 
then we will discuss who pays and how it is paid for. 

Mr. Drinax. That'&a vei-y fine testimony. Nowj Mi-s. AValker, one 
last question. It says in the law that any person required^to report 
under the division of this section who fails to make such report, shall 
be fined not more than $500. I know that the law is new, but have 
. any prosecutions tjeen made.under that particular law ? t -n 

Mrs. Walker. No, because to be perfectly honest, althou^ I will 
tell you that we fully intend to use that, we have not nm up against 
an instance yet where we have found anybody who we feel has not 
reported when they should. But we fully intend to use it if we do. 

Mr. Drinan. Thank you very much; The next witness is, Karen 
Meyers, an attorney with the Legal Research and Services for the 
Elderly. . ) 

^ STATEMENT OF KAREN J. MEYERS, ATTORNEY, LEGAL RESEARCH 
, AND SERVICES FOR THE ELDERLY (LRSE) 

Ms. Meyers. Thank you. My name is Karen. Meyers. I am a staff 
attorney on the Elderly Abuses Pro ject.oi I>j^al Kesearch .afid Serv- 
ices for the Elderly. Over the past several months, I -have conducted 
extensive research in the area of elderly abuse, focusing, on the state 
of the law in Massachusetts, as well as nationwide. I have also con- 
ducted training sessions on this ^ issue for social and legal ser:yice 

Itis clear that any case of abuse is inextricably bound to the legal 
system-. This is true whether one is looking at federal, legislation. 
Title XX or state programs developed pursuant to welfare regula- 
tions, or. more specifically, when considering the remedies and proce- 
' dures available to a client seeking service or to an agency seekmg to 
provide involuntaiy services. ^Vny case plan that is developed must 
be developed from a perspective that' takes^into consideration sjtatutory 
and judicial alternatives. " , i. ^ . i- ^ 

' Underlying these processes are the basic and fundamental, issues ot 
the civil rights and liberties of the individual. What stands out .clearly 



in this consid(M'a< ion of tli^» Imv is' iiiat tho existing statuto.s and, 
romodios are by and largo, iiiadoqnuto : although pmlicated on tho im- 
portance of utilizing the lerist restrictive alternative in treatment tind 
placement, there is insufficidnt funding and dovolopmont of programs 
and altornativos which, would make this prouiiso possihlo. For exam- 
ple, legal remedies and intervention procoduros do not always include 
service provisions-which provide protection of the physical welfare 
and constitutional rights of the individual. There is too frequently 
reliance on inappi-opriate intervention procedures and consequently, 
violation of constitutional standards because of our so-called desire 
to t^l^^t is "best" for the infirm elderlv person and. because of our 
]ustifl|^ horror and discomfort with the reality of aKuse. 

Potential abuse clients can be divided into two initial groups. The 
first are those individuals who are willing and eager to pursue, on 
their own initiative, a legal remedy or service provision. Sjccondly, 
t.here are individuals who cannot or do not seelc^ftssistance and enter 
the system through intervention procedures. Tii the fii-st case, the abuse' 
victim can seek recoui^e throu^rh criminal and civil remedies. But the 
civil process does not necessarily provide a viable alternative. Most 
likely, the elderly pei*sou is dependent, emotionallv. fiuaucially or so- 
cially on the abiiser/caretaker. In these cases, the elderly person would 
never consider filing a criminal complaint because he or she might 
not desire to. This alternative also faib^^-to provide protection of a 
victim. The criminal process operates in isolation from any service 
provision. These services are. the basic support svstems essential to 
insilre the welfare or potential self-efficiency of the individual. 

Recent legislation has been passed&iri 24 states which establishes 
civil remedies and injunctive relief for victims of domestic' physical 
abuse.^Of tihese states, 17 have laws which include broad coverage 
provisions including the elderly person living with a relative or non- 
relative caretaker. Although tlie provisions of the statutes vafy from 
jurisdiction to jurisdiction, the majority include, the issuance of pro- 
tective orders, tenlp(^ral^^ restraining ordei*s .and vacate orders. The 
Massachusetts law, which I;Consider to be one of the best, includes a 
provision requiring police to take.specific action to enforce these order? 
and to assure the safety of the abused person without rx^quiring that 
that person return to court once the order, has been violated. 

This legislation can be a useful and potentially effective legal tool 
of protection. However, its usefulness is seriously limited in the case 
of the elderty. The elderly person is often . unwilling/because of fear. 
intimidatioT^ or sickness, to .file a complaint. The fact, that most laws 
are not Gouple(i with provision of supportive or protective services.: 
or, if services are provided, they are not geared to the elderly, is an- 
other deterrent since the elderly person is often faced with- the alterna- 
tive of being left alone if the' caret^ker/abuser is removed from the . 
home. Another limitation is that courts or police have been slow and 
reluctant to apply this law to the elderly persorf. The elderly person 
is often unable to assert his or her own rights if the order is violated. 
The' need to return to coiirt. repeatedly, in order to enforce a protec- 
tive order can be^ unduly prohibitive in ^^w^a case. Nonetheless, these 
statutes do provide alternatives for aome etderly persons. . 



,Onc example of this is found in the case tha twus « Jf/; 
Borffnia.i this hiorninf.', wh^MV .the woman agnuul to seek 'V tempo aly 
order as well as a vacate order after.four months of social service in tei - , . 
vcntion. It is important to note that this took place in J*;^" ™ 
had. an. extensive protective service program in place. . Ihat 1 -ogiajn 

a abla to provide the services which enabled that woman to go to 
court, rake that risk, and be assured that she would >ave service p oy^-. 
sioii after she was alleviated of the ahuser/earetaker. In that s^ia- 
tion the woman has been able to contiune to live.in t'";™""^^^^ 

I^t me now turn to the more complex and difTuui t ^^/'^^ 
been f^tated today. tli<^ elderly victini, who has 'j-'^^V'^'n^llont "^^^^^^ 
neLdected or abandoned is often infirm, confused and <lep.eiident. These 
individuals usually lack the ph.ysical or "^^'i^'*' '^'M'aci y or abil ty t^ 
seek or consent t6 assistance, .^^tates can aet^,nir.suaiit to legisla^^ 
authori'/ations of Social AVel fa re. Public Health, Mental llealth. 
de ii tn en^s, and so on. But, the scope of this mitliori.atioii is iniite h 
Social services workers repeatedly raise the que.st.on of tl>e.r nghts to 
initiate investigation., to intervwie in faiiiily m.xtters "nd to seek comt 
- intervention. These issues raise the classic conflict between the light 
of the i. dividual to privacy- and self-determination lu opposi ion to ■ 
?ie poNm- <TtS^ to.iuterveiie where state interest in protecting 

tSr^JuE^X'slSate tha[ :« maiority:,f those pc^soi. in- 
volved in this area of law and social service.s would agree hat the e 
are those cases which do require intervention by tlie state and we coul 

• pro lab y agree that services should be .provided to persons-in-need 
K ire unable to consent to the. provision of such sw-vices. &it let 
me SI Safe that there e:cists a great disparity -'"^^ ^ ^sli^ld 
vidirils when asked to consider what procedures and safeguai ( s sliouia 
S owedbefor^ the provision.of involuntary services. Furthermore 
dllgitniJiit woiildanU exist as to when such services should be. 
provided and what kind of services should be provided 

Individual ri'dits of self-deterniination and privacy are not absolute. 
The Sate ; 1 ce7-tainly regulate the parameters of those rights through . 

' ?h pi? ce piw^ and^pa?eiis patriae. But, in "dd-ssing tliese is^^^^^ 
today we cannot forget that basic to our legal system ih the right and 
sa ctitrof i individual 'to have free choice and self-determination, 
l i^lit exieiub to n elderly no less than to any other person in 

""Atteihpt's bv different juri.sdiction.s to. meet the needs of th^vV^j 
.have resiltedMn the adoption of abn.se rcpoi^ng «"d P n 
ices laws Presently, 11 states have laws wliaoh provide i ..latoiy le- 
noit n of S spoc^^^ cases of abuse, negle/t or explr.u.t.on,.. access 
urs nnt to court order to investigate reports and provide services, 
1 ovi^^^ inte^-veiition and .service provisionsm 

; rKi^" e" T^ie maiority of the.se statutes do cover adu ts who a... 
^iSie the elderly, 60 and older, or specifiwdly people who lack the 
,b i V t^o okain services for tliem.selves for disability reasons or what- 
;!v ;/Fi°^^ addition have e.stablished statutorily ma.u ated 

■ vo untary protective .services. Tlie.se .states. do "^"^-^F'^^f ? W 
provision or the intervention provision. An additional 2 states Jm^e 
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adopted protective service legislation which includes involuntary serv- 
J9^^P^ovisions but does not include mandatory reporting or investiga- 

Of the laws that include involuntary services, a majority of them 
include provisions for hearings, assistance of counsel; the right to be 
present, and notice. But, shockingly Enough, in these cases, where the 
issue IS the. deprivation of basic civil rights, there are 7 states which 
do not provide for due process of law. Persons deemed to be in need 
can be taken into custody and placed in a, facility against their will 
for their own protection," witliout a'heai'ing, without counsel, and 
witJiout adequate notice. In order to resolve this conflict between the 
states mtereste and the individuaFs rights, without losing sight of 
either, legislation should minimally include the following provisions:. 

: (1) The adherence to the principle of loss restrictive al&rnat^^^^ 
and self-determination. J 

(2) A mandatory reporting statute which islinked with investi- 
gative and service provisions. 

(8) 'Prompt response of verification' arfd assessment by the 
designated agency. 

(4) Injunctive relief where caretaker intervenes in the investi- 
gation or provision of services. 

(5) The right of the person who is deemed mentally capable to 
refuse services at will. 

(6) Funding and development of least restrictive altomatives 
\ that make that 'promise a reality. 

(7) Utilization of multi-disciplinary geriatnc/cHnical assess- 
ment teams in the provisions of servicing. ' 

:(8) Due process of Uw provisions including a hearing, adequate 
notice, right to be pi'osent at the hearing, the fight to cross- 
examine parties represented and assistance of counsel prior to the 
hearing. 

(9) Pi •ovisions for limited intervention, particularly in omer- 
.gency cases. i 

(10) Provisions wliicli enable flexible criteria to be used in order 
to reach all elderly poi^sons ip/noed and not just the very poor. 
And in all cases, the drafHjig.and adopting of adult protective 
/Service provisions must beTiifked to the development of extensive 
seryices which emphasize alternatives to institutional care. Thank 
you. 

Mr. DmxAX. Thank you very much, that's excellent te.stiinony. May 
I ask just a couple of questions. Of the 11 statos^ that have laws that 
. require mandatoiy reporting, is Ma.ssacliu.setts one of them ?, 
Ms. Meit-irs. No. 

Mr. /DuiXAX. Yet. the Massachusefts law is, as y^u suggested, is that 
a good law? : 

Ms./MEi'Ens/ The Massachusetts law is good in lerms. of the abuse 
prevention law, that is, completely distinct from adult prbtective serv- 
ices or i-eporting. That is a law that inquires the victim of abuse to 
utilize tlie cojiii: system themselves, it does not a^llow for any sort of 
intervention or bUtreacli. It is a civil remedy for abusa^victims to get 
ihjuncti vfi I'elie f . I • . 

^ Mr. DuixAx. ^ell. in what other i-espects is tho Massachusetts law 
deficient? * 
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• AIs. Mkykhs. It tlot^sii't have any le^ral provisions in Massachusetts 
to allow for social so rvico workci-s to r(jccive rcpoits which assure iin- 
inunity imd confidentiality from persons in the coninmnity of abuse 
situations. It does not allow an a^^^Oncy to be designated to handle those 
kinds of rcpoiis. It does not have provisions whiclr then require man- 
datory invest i«rat ion and which allow for access where access is denied 
by a caretaker. At this point, social workei^ will go to a home 6n a 
basic outreuch or repoii and nhey get there and the caretaker says, 
"M-onrs fine." They have no legal recoui^ to do m investigation, to 
find out wliat's going on in there, without violating confidentiality, 
and ridLits of privax^y. • j u 

Mr. JRrinan, I wonder, has there-been some model law proposed by 
some national group? , j ii 

Ms. Mkyeks. Yes; there has been. There have been model laws, one. 
of the model laws is presently active in North Carolina. , . ^ 

Mr. Drinax. Has the national group proposed a model law that 
states adopt? . ' \ ' 

Ms. Mp:ykrs. Yes, Legal Research and Services has pix)ix>sod a pre- 
liminary one. AVe ai-c in the process of pix>posing extensive recom- 
mendations that would be getting to the point of a model law to ad- 
dress all these issues. At this ix)int, it is not completed. Other than 
that, no; there are not that many organizations that have taken a look 

at this issue. J ^ i ^ ir -e 

Mr. Drinax. Well, I would suggest to Kathy Gardner on tlie staft ot 
the Aging Committee that we might well consider putting out a study 
document on this and get the Library of Congress involved. We mignt 
propose a model law. The Commissionei-s on model laws are (v^ery, 
very expeit in this area and they should be interested. Then vstate 
could riot say, oh, we have to do a lot of extensive researcyThey 
coiild just take the model law and then go to the Connecticut Jkw and 
other laws and they would i>e ready for enactment, probably, 
^Is. Mkyeiis. T tliihk that would be excellent. . ^ 

Mr. DrikAx. Thank you veiy much. The last witness of the morning 
'is Thehna Eailey. She' is the Associate Director of the New England 
■\ Resouiw Center for Protective Sei-vices in Boston. . 

STATEMENT or THELMA BAILEY, ASSOCIATE DIRECTOR, NEW 
ENGLAND RESOURCE CENTER FOR PROT^;CTIVI^ SERVICES, BOS. 
TON, MASS. . . 

Ms. Batij-:y. By now, evei-yone is. good and tired, hungiy, restless 
and I. commend us all for sitting through the morning without chang- 
ing the schedule. Now, I come to you as the social work pi>ofessor and 
currently as co-director of the New England Resource Center for Pro- 
' tective Services which is one of the regional centei-s established through 
the National Center on Child Abuse and Neglect. After 30 yeai-s of 
pmctico as a social worker dealing with those services to the elderly 
and to children and families, I certainly feel. like the liistonan of the 

group here. ' ' . .1 x " xi. j. 

I do need to correct some of the prior testimony +hat says that pro- 
tective services for children is new. Some 102 yeai-s ago, Maiy Allen, 
chained to lief bed in N(?.w York, was found by a visitor, referred her 
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■ to tlio American Humano Society wlio care for animals, tlie SPCA, be- 
^\ise 102 years ago tliere was not protective services for cliildren. 
-Mowever at that pouit tlie national organization w^s pulled toother. 

i" Massachusetts have just celebrated your 100th annivei^ary of° 
your bPCA and its dirtjctor, Bob Mnlford, just received our National. 
Recognition as an outstanding contributor. , 
. Then, in 1962, drag;ring their heels behind thcin, i)U.shed by Henry 
Ca,inp, tJio physicians joined us us he brought to our attention/battered 
^children. PJiysicians in England had done^it earlier. Then in 1973-74 
the legal profession joined us in pushing the Mondalo legislation and 
mandated reporting. TheiS, as most of us in this room l^rome nian- 
datetl repoi-tere, wo are finally all working together 102 years later. 
Wo iiave a long history. It.must not tiike that long for us to .ret to- 
getlier m tenns of ijrotectivo services for the elderly.' We now have 
mandatetl roporteis for childi-eu's jirotective sor^'ice. We know that we 
only SCO tho tip of the iceberg. Refemils com- o us only l)ecause some- 
one gets nito a house and sees. Peopl(> :irc n*.t let into houses where 
the olden ; are tied up, sat. down itl>ru:)Mv on their commodes when 
tiioT neiH. i o go to tho bathroom for' the ! ( th time that day and some- 
body is. (-i.sgusted with it. These ti lings r : , unseen by outsideis. Tho 
reports we, get are if somebody conies i:: The moment we have man- 
dated repoitei-s, a physician who nJght r. : rice .some kind of red mark 
atoitthe buttocks from bemg jamaed dorm onto toilet or commodo 
win get reported becau.so it's expec red an 1 some people may say, in- 
. deed there may be abuse. , >■ j 

Now, wo ha^^e talked this morning about the difference between ne- 
glect and abuse.. I could suggest that, if the quality of life for any 
elderly, pei-son is diminished in tho sliglite.st way because of neglect, it 
IS a concern to ns as citizens in this commonwealth and in thistoun- 
tiy, tho same as for children. Neglect may not lead to battering, but ' 
wo deal witli many families who neglect m(?;ml)ers who are vulnerable. 
1 hey never batter them and we have no evidence becau.so "ye neHect 
ye will eventually- batter," but neglect is enough. Neglect is enough! 
. We don t need to wait until someone is battered. .We also know that 
wo need to e^tabli.sh legislation .so that we can pi-otect the eldoriy We 
need not wait until we caji document that abuse or neglect exists I 
do not care to prov^ who did it. Community outrage/would like to 
prove who did it, I would like to protect the elderiy. You cannot do 
that by having to find out who did it. J 

Two yeai-s ago, I dealt with a case of an infant with 17 stab wounds. 
It wits clear to mo that this child who wjus still alive had Ijcen abused. 
1 did not seo;;t.hat there would U any que.stion of that. However, the 
yeiy fine defense attorney for the parents said.>oh, i.sn't this tcn-ible, 
tins IS assault and batteiy, we must go intocourtbn assault and battei-y' 
^" vV^^': 'i"' I Jii^d no way of proving, did tho mother 

do It!? Did the father do it? Did the babysitter do it? Did a koolc on 
the .street come in and do it? But I knew this kid was abused and I was 
gomjr to protect that child. 1 iease do not, get into any ti'ap in your 
excitement and outrage if "we're going to get those guys who do" this 
or these women who do this by having this moved into the criminal 
court.. If the victim wants the criminal court, they may use it .But" 
•please don t obscure with the glare.of 'we are going to o-et tlie crimi- 
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nals.' Please keej) youi-sclf illuminated with Svo are going to protect 
elder citizens'' and'you can only do this, I assure you, if you keep it 
under a civil code which needs only to prove,.m)t beyond any reason- 
able doiilbt, l3ut just to be able to prove with a preponderance of evi- 
dence that abuse or neglect exists. " ^ . ' 

Someone has talked about the fact hero that clients resist help. Sure. 
Sure, they resist help. The 'families will resist the help^ the victims , 
themselves will resist help 'l>ecause of then' concerns about -possible 
retaliation, because as has been pohii- ' A> oi their own guilt, 'they . 
shouldn't have lived so long.' They ar ;^ v ing to themselves over and . 
over, Hf I weren't liangintj: around, at they'd have my insurance 
money. If I weren't hanging around, they could use what little there 
lis left, I am eating up all my savings with my medication or_whatever.' 

This is impressed on the elderly over and over^ not by people who ■ 
mean to do it nece^arily, but it's a fact of life. The gas pnces aix5 
going up. If you have an elderly pei-son -uttiVig home tonight and you 
have been in a gas Ihie all day and you had to ])ay over a buck a gallon 
for your gas{ you are ujoiiig to go home and make some aside coinnient 
abbitt 'boy, I ciurt even afford to till the tank anymore.' And tliat elderr 
ly pei-son will think it is their fault you can't till the tahk. You see, itis^ 
not riecessanly somethiiig wo want'to do. Now, an early definition of 
the gi-oup that has \vorked oil this symposhim has talked about willful 
abu5>o. I also do not care* whether it'is willful or not.T must share with 
you that willful has notlung to do with it.Tocus on the client, focus on ^ 
are they abu.sed or neglected.'-Don't focus on, did somebody mean to do 
it? If it is.done, it's done. It's not a fault thing. You' are working with 
a situation so take the word willful out because although many of us 
do liann other people, we ceitainly are riot doing it willfully. 

We have talktKi about the fact that our clients frequently d(^ not 
think they have a problem. This is why you will need skille^l profes- 
sionals to join with you and collaborate. We must get together, and 
Howard Segar pointed this out 'very clearly, so that we are--talldng 
with eaclV other about 'the services. We find that in all families, when 
we go in, somebody says to us, "Us? We have a problem ?" or, "Change , 
our way of life?* Why, we've lived this; way all of our life. ^Y\\y 
should we change' our 'way of life?" And then the professional stops 
and 'tliinks, yes, that's true, what right do I have ? And thea alhthe 
self-determination coui-ses go through your head and you say,^'I guess 
T don^t have a right tx) even Ix* knocking on this person's door." Let s 
give i>eople the right'-tp knock on dooi-s, ask questions, let's get the 
value that we do talk to each other and ye.s, we do have a right^to 
question, the quality of life for the citizens in the community^ Y^es, 
we can use volunteers for uiucli of our' work. TAvould only. suggest that - 
the vQlunteei-s don 't^oniv . need to be coordinated and typed up as 
clerical, they need to l)e educat^h Our f antxi.sy of each one of us is that 
we are'gbmg to,go i-escue some poor, unfoi-tnnato human being. I have 
lieeu in the field for 30 veai^s and I have never rescued anyone; This 
is not. the \x>mt of the work, we do, you see, but it can ceitaiiily^l>c the 
fantasy of a volunt<»er wfio is very eager to ^ave someone. Xobody 
wants to be saved. Little kids ddih't want to;be saved. 

I was reflecting about an 8 year old boy tlmt.I worke^l \yith many 
vears ao'o who lived in the Philadelphia dump with his father. His 



jia 



46- 



laflict^bi^at iiim ovc*r tlio back ^vith u shovel. He could not go to school 
* because the dump is not ia the school district. So he had never been to 
school. I thought of how stupid I was in those early years of pnicticc^ 
be/-ause I kept ^uttiujg him in foster homes farther away from the 
du up. All it meant was it' took him longer to run hoijae. Kids don^t 
wi:.nt to be saved, adultvS don'tvwant to be saved. We uuist not se<i our- 
se \'es as rescuers, we must liave exactly what Dr. Mahouey said in Ids 
ciMiiug stat^uieut, a mtiouiil plan. We ne<id to illuminiite and not 
jr : lire. We need to reduce our outrage and in doing this, diminish our 
. n. 'opia. We cannot Siiy there's none of that here. It is all aromid us. , 
J testified before a Governor's Committee on Children and Youtli 
in another State for !2i/^ houi^ one uioniing al')out tlieir cas^\s of sexual 
abuse of children. At the en'd of that' session, 21/2 hours of cases, two 
reportei-s came up to nu», one on either side, and l)oth.said the same 
thing. Idiad said it was in their State, which was a nasty thing for 
me' to do, but the reporters statement M'as "it's not in our part of the 
stat;e, is it?" You are a|l hoping it's either in the housing projects, or 
in the country, or in: the ghetto, in the combat zone.. It's t,verywliei-e 
and the myopia of all citizens needs tx) be re<luc(^d. The outrage ne<Hls 
-to be reduced. The very ciireful planning needs to be increiised. TJii^t's 
what I think, today represents for each of you. I congratulate you on 
what you 'iv doing*. Thank you. J-. , 

t Mr. J>iaNAX. Thank you very much, Mi-s. ,B;iiley. They saved the 
best for the last. I,*tQo, want to congratulate pvexybody who structured 
this and Mr. Bertnum and all his colleagues who did the extensive 
study. I can a.ssurj? you that you've had an- impact upon one Congress- 
man and that we will be intensively interested in every development 
in this area. Before Ave break foi^ luncli,' I wonder if Mr. Berguuui vill 
want to' talk or if Mr. Steve Day lia.s an aunauncement. 
[A few short announcements prj.\sented -from audience.] 
[Whereupon, at 12 p.m., the briefing w^is adjour^ied.] 
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✓ Legal Research AND 

/ Services FOB THE Elderly, 

Boston, Mass., Novetnhcr 1&, 19^9, 
Congressmaa Robert Drinan, j „ 

^ Rayhurn House Ojf^lce Buildinff, , 

WMiington, B.C. , ^.^-^ ' 

Dear Congressman Drinan: Enclosed are the corrected copies of testtmony ^ 
presented by Legal Research and Services for the Elderly's Jim Bergman, Helen ^ ^ 
0'Malley» Howard Segars and Karen Meyers as well as the original transcript 
of all the testimony presented at the briefing ou eldferly abMse before the House 
Select Committee on Aging held in Boston on June 23, 1»79. We have^also in- 
cluded, for entry Into the record, a po^y of Elder Abuse in Massachusetts : A \ 
Survey of Professionals and Paraprofessiouals, Elder Abuse: A Review 6t Re- ^ 
cent Literature, An Analysis of Protective Service Systems for Handling Abuse 
Cases and Reconimendatfons for. Abuse Reporting and Handling Legislation. ^ 
These docmnenbs were prepared as part of our work on elder abuse under 
grant from the Massachusetts Department of Elder A£Calr8\^orglve our delfl^^ 
in getting all thisTo you. Li 
We were pleased with tlie June briefing and we hope that it Avill pave the^ 
way for further hearings and consciousness-raising forums on 13ie Issue of elder- 
abuse So much remains to be done! are continuing our work In this im-* 
portant area and are grateful for the siJpport of people, like yourself, who are 
luterested in the well-being of elder citizen^ . 
ff we can be of any further assistance, do oiot hesitate to oalL 

/' ' ^\ James A. B^MAN. ' 

Legal Research and Services fob the Elderly^Bldeb Abuse in Massaohu- 

-SETTS : A SlJRVEY OF PrOFESSIONAIuS AND PARAPROFESSIONALS 

ACKNOWLEDGEMENTS ^ • , 

Project stafl? Wish to acknowledge the assistance glveai them by the following 
individuals and organizations. Without this assistance, our survey on elder al?use 
would not have been possible : . 

Julia Herskowltz, Director of Phinning; Massachusetts Commission for tlie BUnd. 
Janice Roundy, Coordinator, Community Health Relations, Massachusetts Hos- 

Dital Association. ' a ' ' . ^ 

Martin Lawsine, Assistant to the Director, Judy Pajaore, Training Coordinator, 

Massachusetts Crlininal Justice Training CouncU. - 
Carolyn Davis, Executive Director, Massachusetts Association of Community 

Peg^^r^^xl^iitive Director, Massachusetts Council of Hoonemakers/Home 
Health Aide Services, Inc. , " ^ ^ 4. _x * 

Myra Gordon, Legal Counsel/Research Monitor, Massachusetts Department of 

Mental Health. . ^ . - ^ 

Christine Spurgeon, Legal Research and Services for the Elderly. 

This project was funded through a contract from the Department of Elder 
Affairs of tie Commonwealth of Massachusetts. Without this support Uiis project 
would not have been possible. Project staff wish to express our sin/cere apprecia- 
tion to the Department for both its linanclal and personal support. . 

EXECUTIVE SUMMARY ^ ' 

Purpose and Methods ' 

This report presents a prellmin^ overview of information on Massachuset^ 
elders who reside at home and who have been abused by members of their -family? 

■ ■ ■ ^ : ^ ' (47) 
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friends, cnretnkerH, or other lionseliold nieinbers dnrliiK the past eiphfeen moiithH. 
The report is based upon data t'»thored from a survey of 1044 professionals and 
parai)rofesilonals which was condncted dnrinj? March and April 1979. Five types 
of information were collected : 
. — professions seeing elder ahnse 

—characteristics of abnsed elders 

— characteristics of persons .engaging In/jibnse * 

— ^l)rief description of the incident (s) 

— resr)onse(s) to the incident. ' Jf . * > 

Thirty-four percent (34%) of the snrveys were returned, of which 183 or 
559^; indicated a citing of elder ahnse within the past eighteen nuniths. An addi- 
tional 19 snrveys reported instances of ninltiplo Clhxm^ (more than one person 
being abnsed) and were not coded for analysis. 
In interi)reting findingst remember that : 

—The survey was designoil to yield descriptive data only. From this typo of 
^ information other, more analytical studies can he designed regarding the ex- 
tent of abuse and variables associated with ahnse. 
—The 183 cithujH of elder abuse gathered from the survey do not necessarily 
represent 183 c*a«c« of abuse ; persons responding, to the survey could have 
been reporting on the same case in Some instances. 
— Possibly duplicated case counts (as explained above) mean that only the 
• grossest findings should*bo accepted with any degree of confidence, . * 
— This survey does riot represent a randonr sampling of any imimlation. Tiiere- 
fore all flndin^j^ genprat^d througli«the survey must be'.testefl through more 
controlled research techniques. SiMcjf finOingH arc not f/dncraliznhJc hcyotid 
this data act, j N * / , 

Significant FitidingJi * •* / 

1. Survey respondentia rei)orte<l 183. citings of elder abuse occurring in Massa- 
chusetts over the past ej^gliteen months. (Plel)^^e'^n(>te that^'cltings" do not repre- 
sent on uridupUcated co^mt of abuse cases.) - 

2. Almost all professions 'surveyed' Indicated that they linew of cases of elder 
abuse, with visiting nurses, hospital social services directors, private social serv- 
ice agencies and home care corporations accounting for the majority of abuse 
citings. . 

3. Incidents of abuse tended to be recurring events and not single occurrences : 
78% of the resi)ondents indicated tlie abuse had occurred twice or more. 

4. Outside (third-party) observation tendwl to be? the primary means ofidenti- 
fying ahusli cases ;Jn at least 70% of the abuse citings, someone other than tlie 
victim or hls/lier family brought the case to the attention of concerned profes* 
sionals or imraprofessionals. 

5. Physical trauma constituted over 41% of the reported injuries and included 
bruises, \wlts, cuts, punctures, bone fractures, dislocations and burning. Other 
types of abuse included verbal harassment, malnutrition, financial mismanage- 
ment, unreasonable confinement, over sedation and sexjial aliuse.^ 

6. Victims of abiisp were likely to be very old (75 and over) rather than 
younger (60-75). 

7. Women were more likely to be abused than men, regardless of age. 

< 8. In 75% of the abuse citings, the victim had a mental or physical disability 
which prevented him or her from meeting daily, needs. . 

9. In 75'% of the citings, the victim livwl with the abuser and in 8;^% of the 
cithigs, the abusing person whs a relative of the victim. . . ■ 

lu? Almost three-(pmrters of the surveys stated that the abuser was experi- 
encing some^form of stress such as alcoholism or drug' addiction, a long term 
medical complaint or long term financial difficulties. , . . . 

11. Often (in.63% of the surveys), the elder victim was a. source of stress to 
the abuser, primarily because the elder required a high level of physical or . 
emotional care from the abuser (such as personal care, i)rei)aring meals and 
administering medication) or was financially dependent-pn the abuser. 
. 12. A wide variety of intervention strategies were described by respondents, 
including referral to social services agencies, counselling, arrangements of in- 
home services and removal of the victim. Temporary or permanent removal of 
the victim from the t^busive sitimtion was frequently cited. -r 
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V\. 7()Vr of nil v^urvoVH indicatod (hat some barrier Jo service ihovisioii wUs 
experienced by worker's. A partieiilar i)n)))leni was the refusal of the vietim ,to 
aoknowledj^e the prohlein or allow corroetivo action to be taken. Ueasous given 
for this inaction were fear of retaliation or hdmnje'. llespondents cited the lack of 
legal protection for workers who wish to intervene in the abu^e situation. I>ack 
of respite cavo facilities, temporary shelters and protective services for elders^ 
were also cited as barriers in deahng with iibnse cases. 

: 'These findings, while re(piiring voritlcation, raise some interesting ipiestions 
regarding the nature ()f elder abuse f • , 

].i ibiH'iubMirv Iv.bMfber n^e or dbuibility related) a primary variable in 
idenill.Utij; rnMivi ni and' liow do age and sex contribute to tnat 

variable? 

—Does the proximity of the elder to the abuser (living arrangement) con- 
tribute to 'the potential for abuse? How does relationship of the abuser to 
the abused contribute to the almse )*ttuationV Are these two variables 
rehit(HlV . r ' ' \ V , 

—1)0 younger members of a faniil>Viu which elder (or other) abuse occurs 

acquire a tendency-to be abusers oi/tvbused? ' ^ 

—Is there^i relationship between^the stability of early family life and the 

likelihood of a!)UseV - ' » 

—What .are . the primary presenting symptoms in almse cases? Can these 
* , symptoms or conditions (physical or emotional ) be described* with sufficient 
conndonce to give practitioners some guidelines in identifying potential cases 
of elder abuse? , , , , " 

There are manv theories which may be useful in helping us understand elder 
abuse This survev has nmde a tlrst step toward exploring two variables wliich 
mav be present in" some abusive situations (impairment* of the elder, stress upon 
the' abifser). It is essential, however, that we identify as many re.searchable 
hvpotheses as iK)ssible and not just the two which formed the basis for this 
initial survey. Hv ignoring or inade(iuately investigating some theories, we may 
b)se a potentlallv offective treatment for abase, since Our solutions tend to be 
dcternfined (and limited) by our explanations ft>r why something occurrc<l. The 
end prod:uct of our research should be, after all. the identification or strenfftb- 
ening of effective, means for isolating and treating elder abuse and alleviating 
the conditions wliich appear to promote it. 

INTRODUCrrioN AND MtmiODOI^GY ' ^ 

Introduction 5 

This report presents n preliminary analysis of ^information on thd abuse of 
elders in Massachusetts within the past, eighteen months (Octolier m7-March 
107i> approximate).^This informatiou was collei'twl through a sur\'ey of niedlca . 
legal i)Olice and social work professionals and paraprofessiomils during March 
and April, 1979. The survey yielded five types of data: , , 

~jirofc88ionn which nee cider abuse (for example: visiting nursed, home care 

coriwration staff, hospital staff) ; 
'characteristics of the uhuscd' person (for example: age. sex, race, religion, 

plivslcal and mental functioning, household comiwsition) : 
-characteristics of the ahttser /for example: relation to abused, stressful 
• situations affecting the abuser) ; * . , . , , i i 

^description of the invUlciitM. itor example : tn)es of injuries sustained b.\. 

the abused elder, narrative\m^ ■ ^ ^ 

•^response to the inridcJitisYmr ex^ample : einergency action taken.. referrals, 

barriers to service delivery). , v ^ 
Tl^e report' text and smnmary tables present the major findings. ^ • • 



I 



Purpose ^ . . , . . 

Little organize<l knowledge exists t(^ date on the proldem of (dder abuse, de- 
fined as thv phvsical abuse of elderly i>ersons at: the handj;i of/their children, 
other relatives, 'friends or caretakers. Child battering has receiVbd considerable 
attention over the past fifteen to twenty years since Kempe, et al., described the 
••battered child syndrome"w' Si)0use battering has now been identified as an- 
•■ ^ * ^ ■ , 

i NVwl)prL'i>r. Ell II. "Child .UniSR and Nojrlect : Towird » • 1;'^""". ^:«V"'^?o77 -^^^^^ 
Practice ami Policy*' : American Journal of Ortliosi>.vchlutry. 47- (3) : .Tuly 1077, lip. 
374-370. - ' „ . ' 
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other form of faniilhil violence occurring in atnggering proportions (cstlraatcH 
of as many aa two million cases per year of wife battering have heen made by 
Stelnmetz, et al. ) * ^ • 

Current literature on violence within the family focuses almost e^^clUHively 
upon these, two forms of abuse. Tlie hulk of this literature dCKCrihes studios \\Ub \\ 
attempt to identify the causal antecedents to abuse, trying to auRwer the quo-- 
tlon "why does it happen"? A handful of researchers however, such as Suzaiir 
Steinmetz and Marilyn Block, are beginning to relate their Endings to another 
population : elderly residing at home»' ' ' . 

While abuse, of elderly living in institutions, such as nursing homes or rest 
homes, is a phenomenon which receives sporadic attention from the media nnd 
government agencies, the problem of elderlj^ who are abused in their own or 
their family's home has gone largely undetected and uurecognized. Littlg infor- 
mation exists on the extent of the problem, what this form of ahuse looks like, 
who sees it or what can be done about it. " 

The purpose of this, survey is, therefore, to provide preliminary data on the' 
nature of elder abuse. Doet( the phenomenon **elder abuse" exii^t and if so, what 
professions see it, what does it look like, what are some characteristick of the 
abuser and the victim and what action (s) do*people take when they re^cognize 
or suspect that ahuse has ixieurred? 

^ Data gathered in this type of survey yields descriptive information which will, 
w^helieve, be useful in designing inord nnalytical st'tidies on the extent of elder 
abuse in the jwpulation at- large nnd the variiibles nK.sociated with the iibusive 
situation. It should be^ emphasized that data generated from this preliminary 
suHr^ey are a first step/^ln the study of elder abuse and should be viewed as part 
of the design phaslh4*or other, mor6 controlled, and hence, generalizable studies. 

A second purpose for conducting this survey is to raise the'awareness of pro- 
fessi^imiH and iwraprofessionals regarding elder abuse as a potential differential 
in tlieir diagndsis of elderly clients. The elder who "falls down a lot'* could just 
as easily be a victim ot abuse as s/he could be experiencing thc^ frailities of ad- 
vanced ag^. Until workers with elders add abuse to their vocdl)ulary, the prob- 
lem may cofitinue to go undetected. . \ 

A^cthqdolgy ^ ^ , *^ , ^ 

/ Definitions " y ' 

For the puriwse of the survey, a6«ac't{^ defined to' mean: "the willful infliction 
of pliysicul pain, injury or debilitating mental' anguish, nnn>asoiiahle couflne- 
ment or willful deprivation ^ by a caretaker of services which are necessary to 
maintain mental and'Physical health." ' 

Elder is defined as: "any i)erson sixty (00) years of age or older and residing 
in a non-institutional setting, including persons living alone, with family or 
friends or with a caret^ikei*^'.' ' , . ' 

The definition of ahuse selected for this stlrvey is a broad one. While the defini- 
tion "clearly eliminates self-neglect, willful neglect by a caretaker (relative or^ 
non-relative) is in^uded. In its most severe form, willful neglect is difficult to 
distinguish from physical abnse. For eicample, ix person who Is'^conflned to bed 
and intentionally deprived oif proper diet or medication is 'suffering from ^yhat 
some would cajl neglect and others abuse.' The survey attempts to capture in- 
formation on this type of case by stipulating that the neglect must be willful, 
i.e., intended. Because. "Intentfons" are difficult for an observer ( in this case the 
survey regpondent) to deterijaine, however, the broadening of the definition in- 
creases the likelihood that survey responses will IncUide other, lesa willful forms 
of neglect. ' , . '. ' , 

Byimlluding: "debilitating mental anguish" in the definition. tl\e survey In- 
cludes as an abused elder, persona who are suffering anxiety or fear of another 
person so great as to impair physical or mental functioning. TIU? fear of being 
beaten or punished^ whether that punishment actually occurs, may be as serious 
a form of abuse as tlie actual act of striking the elder. Again, as witli neglect, 
the interpretation of "debilitating" when left to the respondent, may result In 
some citings which are only remotely related to physical ahuse and would more 

3 "Beating Up Hubby*' ; Human Bella vlor. 7 ; November 1978. p. 60. . 
5 0*Malley. Helen. VElder'^buse : A Review of Recent Literature"; Legal Research and 
Servicea for the Elderly. Elder Abuse Project ; Boston, Massachusetts ; May. 1978. 




properly' fall into some other cat^Wy of; mistreatment or injury, such as "in- 
tiuiidation". S . . , 

Tlie broadening of the definition fo include '^willful neglect" and "debilitating 
mental ariguish" may therefore inflate the citings of abuse elicited through the 
survey. /^Because tliitr is an exploratory survey, however, a broad definition en- 
compassing many aspect of trauma seems an approi)riate firsf stei> in identifying 
various *-m6d'eIs" or types of abuse. The analysis of data does not distinguish 
iietweeii these models. ' \ \ 

lu the discussion of one question, however, (What Does Elder Abuse Look 
Like?) data are separately aualyze<l iaorder'to provide figures on the relative 
iiuSiber of physical abuse citings (e.g., heatings, kicking) vs. other-forms of mis- 
treatment {confinement, verbal harassment, etc. ). 

lii^umvnt DcHign and Pre-Tvst ^ ^ 

III February, 1971), project staff conducted a literature search on violence ui 
the famili.-, including in particular readings on child abuse and spouse abuse. 
Survev fofuis developed by the University of Maryland Center on Aging.for its^ 
study (111 elder abuse were also reviewed.* Based upon this literature search, staff 
developed a .survey which consists primarily of niiritiple-choice questions: Some 
oi)en-eiided questions .(for example: describing the abusive incident or action 
taken) were also included. 

The survey iiieludies items re<piiring primarily factual answers although certain 
judgmental decisions are requested (eg. was tlie abused person a source of stresf 
to the alm.«ier?). Because instruction.s did not stipulate that responses he based 
upon yvriUeii ageiiey case records, reconstruction from memory may have been 
relied upon by. an \indetewnined number of respondents, thus increasing the 
opiiortunities for inaccurate reporting of data. ^ \^ 
-The survev attempts to elicit information along two primary dimensions w 
are cited in child abus^ liteniture as possible variables relating to abuses 
— imimirnieiit of the ilbiised person. X it/^ ^ 

—stressful situations affecting the abuser. / V , 
A third type of variable, psychological traits -of the abused person and abuser, 
Avas judged too difficult to capture in this 'tyi)e of survey. The survey foe us^ 
iratlieivjin the more observable characteristics of the abuser and abused.person, 
^datii- likely to he available -.in ease records i>t those professions which were 
surveyed<'^^ . v.' . • ^ ^ , 

While this tyi>e of descriptive survey is not designed to test hJTWtneses, re- 
sej^rchers had two theories in mind as they 4evelo^)ed the survey : 
' r . 1 the person heing abused is likely to he very Qld wM)b.vsi«illy or mentally 
. ' disabled and is likely to he deiifendent on the abuser for his/her care (impair- 
s inoiit of 'the abused person). ■ . ■ ^ - ' . 

- 2. the person conjunitting the abusive act is likely to he experiencing some 
' forni(s) of stress other than the abusive situation (such as jolrloss; medical 
problem, or alcoholism ) to which has been addetlthe care of the elder (stress- 
ful situafions^ffecting the abuser) . ' \ ^ 
Questions selected for the sup'ey, therefore, tend to. elicit data along these two 
dimensions. There 'are many tother theories of iihuse, (pathological individual 
behavior, cplturallv determined l>ehavic)r, learned role model, intergen€^rational 
niodel) which mav apl)ly to certaui cases of abuse. Tliese and the above two 
hyiM>the.sis can nei'the^ be confirmed, nor disproved* by the current survey. Survey 
r'esiilts should indicate, however, potentially fruitful areas for further i^uvestiga- 
vion. parfTcularlv along the two dimensions cited above. ' • ^ 

Professions to he survevetl wefe selected because of their degree of contact with 
the elderlT population aiid/pr their lM>eliho<Kl of seeing iihnsed^ei^. , 
• A pre:;test-wP3¥)iiducted at the MGH-Chelsea HealtJi (3ente^=^ielsea, Massa- 
chusetts dmoiif five staff (nursing, social work and psychological professions) 
who had pr^-iouslv reported citinj?s of elder abuse. The instrument was also 
reviewetl by state agency research staflT famifiar with Kur\'ey technique. Instru- 
ment revision resultefl from !)oth the prc^t est and review. 

nata Collection * > 

\ Stamped) self-add rtf??Stid s<irveys were sent to 1044 professionals and parapro- 
fessionals Auring th^mdnth of March? according to the foll^Vinjj schedule:- 



- ♦"StSP'lm Eider Abuse": Center on AjjinR. DiviHion of Human and Community 
Resources ; University of Maryland. CoUeRe Park. Md. ms. 



Profession/agency 



■ Schedule 



Number , 
sent Method 



Accredited visiting nurses associations.. » Statewide mailing 

Certified homemaker/home health aide .....do 

agencies. 

Hospital •social service directors and ."....do 

hospital emergency room -nursing ' ' 
supervisors. 



132 Survey sent to alt agency directors. 

5D Do. 
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Home care corporations- J-.T: ; do 

Departmeijt-of Public- Welfare Regional . do 

Protective Services Managers.* 
Legal aide bgencies. lawyers and para- Selected mailing;.... 109 

professionals. : ^ 
Police.^..,,. l-do...,^ 163 

Private social service agencies (includes do,.j ...... 168 

. councils on aging andTsenior centers). i . 

Other (eg. other health agency staff, do..^ : 62 

nutritioft programs). ' 



Survey sent to all hospital administrators 
who are members of Massachusetts Hos* 
pitar Association with instructions to for> 
ward survey to: (1) directors of social 
services and (2) nursing supervisors. 

Survey sent to all agency directors. 

Survey sent to all regional managers. 



Survey sent to agencies/individuals included 
In Elderly Legal Coalition mailing list 

Survey sent to crime prevention officers and 

^ graduates of "crime and -elderly" training 
sessions for police personneL 

Survey sent to agencies included on United 
Way listings of Massachusetts social services 
agencies. '. » 

Survey sent to other agencies/individuals In- 
cluded on Elderly Legal Coalition mailing 
list and Massachusetts Hospital Associate 
mailing list. - 



; Mailing, lists were compiled with tbe assistance of state-wide organizations 
Representing these professions. Although duplicate addresses were eliminated 
whenever possible, approximately 29 agencies received the survey twice. 

Persons receiving the survey wei^e askpd £b complete the form within three 
weeks, making additional copies -of the blank survey for each ^case of elderly 
abuse beirigv reported. No surv^s were accepted after May 4, 1979*. 

, Completion ra^e '/ / ^ 

' 355 surveys were retur^ied to LRSB ; this represents a completion rate of 34%. 
; Of the 355' surveys returned, 19 were eliminated because more tU-an one citing 
of elder abuses was. reported on ^ach fonn/ niaking data tabulation difflcuft. 
4 additional surveys were eliminated because information .was top unclear to be 
tabulated. O^ .tlie remaining surveys, 183 (55%) reported;^ citing of elder abuse 
within the past* 18 months. When Multiple .count surveys (those which were ' 
* eliminated from analysis) are taken into account, the percentage^of returned 
surveys citing abuse rises* to 57% ^ i49' rettinietL stirveys (4*2% ) reported seeing 
no abiise during tha past 18 mouths. ' /. > * 

Unit of mcttpHs ■/ ■* : . . *' , 

.. Each survey^ reporting on one abused elder is considered to be one^ cififig of 
abuse.. This survey has uncovered 183 sucjlu citings, in -addition to 19 citings of 
abuse cases invtilving more than one elder ^for example; a, couple being abused 
by . their son).' - • . ^ . ;;y . : ; \: ' • ; 

Citings do not represent unduplicated counts of cases of elder abuse: That Is, 
several survey respondents could have reported on the same case of abuse. It is 
important to remember that 183 citings "of abuse do not represent 183 elder per- 
sons \yho have been -abused. This survey "does not lend itself, therefore, to esti- . 
mating the incidence of elder abuse in Massachusetts.. Additional, more controlled 
studies will be required before estimates of incidence can be made.' 

Because single cages of abuse may have been counted several times, datama.v 
be skewed ; interpreting survey results,^ especially in those categories in ^which 
a rel-atlvely small number of responses were coded,;is made njore tentiotisbecause 
of this factor. In gfeneralj thejefore, analysis Vof survey data concentrates on 
the grossest ^dings, i.e. .thosa in which one data element , is .ovenVhelmingly 
' selected by most respondents when answering a particular question. , 

Validity and ffcneralizahiliiy / • - 

This survey permits the' respondeht, abuser lind victim to remain anonymous. 

This was done in 'or^er to protect- the confidentiality of cllept . identity aud to 
•^encourage a h'ighe^ response rate on the part of survey recipients. Anonymity 

does mean, however, that survey results are not verifiable. 
This surveji does not ri^resent a random sampling of any 'population. Hence, 

.survey results are not* generalizaBle , beyond, this particular data set. This is . 

especially important to keep in mind in reviewing the findings. 



. . ANALVBIB OF BUBVEY RESULTS ^ . . ,^ , 

A. Does elder ahusc exist f ' ' *. 

Initial results indicate that professjionals wlio were surveyed are encountering' 
cases of abuse. 183 of the'332 surveys returned (55%) h'tated tlmttlie respondent 
knew of at least one case of elder abuse occurring, during t-he ;/ast 18 months. 
The abuse cases described ranged from inability, or unwillingness of a caretaker 
(relative or jion-relative) 'to brovide essenUal sen-ices to that of repeated physi^ 
cal battering by a family member. The types of mistreatment uncovered by the 
survey include .financial misnlanagement. cdnfinement. physical trauma, malnu- 
trition, tlireats. of physical tiarm. abandonment, sedation (over-medication) 

^"periiTl^^ one^of the most significant findings of this fenn-ey is tliat 
of abuse tend to be recurring events and not single occurrences. Of the IW 
surveys citing abuse, 76% indicated the abuse ()ccurre<l more than twice. Anotlier 
reported that the abuse happened at l^ast twice. , , 

While the data do not permit us to estimate the Incidence of elder abuse, demo- 
graphic trends towards aji increa.sing elderly population and the recurrent h^tj^ 
of abuse* make It likely that we will see more rather than less of the proble^^ 

Summary Tables 1 and 2 folio V and display data on citings and recurrence 

of abuse. . ^ 

SUMMARY TABLE l.-OOES ELDER ABUSE EXIST? 



r 



Total surveys returned (n^355) 



Number 



percent of 
total sur- 
veys re- 
turned 



Percent of 

Percent ' analyzed 

citing of Percent ell- surveys 
abuse minated (n— 332) 



Number survw* citing abujet....... 

Number citiiTBsinRle cases (coded). 

Numbef citing multiple Mimnot coded) 

Number surveys citing no abuseTrrrrr. ------- - 

Number surveys eliminated ior unclear data (not 
coded) -•- — — ^ 

Total number surfpys returned...-^.-.., ^ 

Total number surveys analyzed tcoded).^.^- - - 



202 
(183) . 
(19) 
149 



42 



52 

5- 



355 

332. 



100 
\94 



57 



55 
"45 



f SUMMARY TABLE 2.-00ES ELDER ABUSE TEND TO RECUR? 



Abuse has happeSied; 

• ) Once 

' Twice.,-.-- 

More than twice - 
No^answer,....- 

Total. 



Number 



14 
15 
128 
26 



183 



Percent of 
citings 
(n = 183) 



0 . 
70 
14 



100 



B. W^o sees eider ahuscf ^ . ■ 

The following cl^rt displays the numi>er and percent of^rveys sent to each 
professlonal/pal-aprofesslonal group (column A), the numbW and percent of 
surveys returned by eaph profession (column B)y the number of abuse citings 
per profession (column C). and the response rate per profession (column D). 
^hese -data Indicate Uiat, within, the past eighteen nionttis. elder abuse was 
cited by all but one professlonal/paraprofesslonal groupings that were sur- 
veVfed Some professions, such as visiting nurses, hospital social services directors 
and private social service agency 'staff were responsible for large numbers of 
citings of ab^^^^^^ of the 187 citings are^ttrlbuted^to the.se three professional 
groups We must bear in mind however that these professions also received a 
fSrtlonately large number of t|?e ^"'•veys which we^^^^ and 
this ntoy accQJHrt for the high number of citings attributed to them. 
■ . 1 ^ 
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CHART A 
PROFESSIONS SEEING ABUSE 



.A ^ B ^ C D 

' ■ - - ^ Abuse citings per 

Surveys sent Surveys returned profession Response 

Profession ^ Number Percent Number Percent Number Percent (percent) 



Visitingnurse-..,.. _ . 132 13 83 24 45/132 

Hospital social services director 163 16 56 16 33/163 

Hotnemaker/homs health aide staff 50 5 ]7 5 10/50 - 

Home cars corporation staff 28 3 22 ^^ ^'^ ' ^z om 

Emeriency room nursing supervisor... 163 16 22 6 5/163 

Public welfare protective service...-.- 6 1 4 1 0/6 
Private social service agency staff/ 

• social worker* 195 19 49 14 30/195 

Li[JOW/P«r>IW^.- ^09 10 24 7 18/109 

Police oftcer 163 15 33 • 10 6/163 

Other...... .... 35 3 27 8 18/35 

No answer-.!— ► ^ 7 2 1 



Tot^-.-.... 1,044 - 101 . s344 99 187/1,044 



- 35» . 


63 


/ 20 


34 


f 20 


34 


71 


79 


3 


13 


0 


-67i 


15 


29 


17 


22 


. 4 


20 


51 


44 


18 


32 



Mncludes mental health center staff! 

This total is greater than the number of surveys returned (332) because several surveys indicated dual professions. 

■ - ' , . 

For this reason, we cannot rely aoiely on absolute numbers of citings per pro- 
fession in order to understand who sees. abuse: Columns C and I> are useful In - 
helping us examine our data more carefully. , 

We see for exajnple in Column D that certain professions Ixave a much higher 
response rate than others. For example, home care corporation staff who received <^ 
28 surveys, returned 22. This professional group also reported 20 citings of abuse 
out of the 28 surveys distributed to them (Column C)."*rhis means that 80%* 
of the surveys sent to them were returned and 71% of the surveys sent to them 
were returned citing abuse. This is a much higher response and'citing rate than 
any other profession, even though the absolute number of citings reported is 
mjichUeja^ f or home care corporatkftia than for some other professions.^ 

Similarly high j^esponse and citi36 rates are found in the professional category 
labelled "other" which consisted of a small number of health-oriented jjrofes- 
sionals (such as nurses and.medical social workers), probation officers and other 
persons who primarily provide services to elders. Visiting nurses, hospital social 
services directors and home/health aide staff also displayed relatively high rates 
of response to the survey (63%, 34%, and 34% respectively) and as professional 
.groups, Jiad reasonably high abuse citing rates 'with reference to the number of^ 
surveys sent to them.' v ^ v 

These data would indicate that as future studies or responses to elder abuse 
are developed, the professions specifically mentioned above should play a^ ke^ 
role both as potential sources of research data and as professions most likely to 
see and, hence, deal with abuse. 

I'he dQta displayed on Chart A is also interesting in its negative findings. Sur-^ 
veyed groups which produced the lowest citings of abuse were emergency room 
nursing supervisors, police and welfare protective serviciB managers at the re- 
gional level; yet one might expect each of these professions to know of cases of 
eld^F abuse in their role as mediators of family violence. This survey can only 
raise, the obvious question of why t^ese key i)rofessions cite so few instances of 
elder abuse. . . 

^While these data provide us with some interesting findings, we remind the 
reader t&at In no instance were all members of a profession surveyed. In some 
cases, only agency directors received surveys: in others (police, for example) 
a s^lf-selected and non-rep fesentative segment of the i)rofession was surveyed. 
Additional reseai^ch will be required, therefore, in order to more accurately deter- 
mine the relative involvement of each profession in abuse reporting and treatment 
and to' explain the variables which shape this involvementi such as professional 
awareness of abuse, degree of contact with elderly clients, completeness of 
reporting/case record forms, levels of abuse in the profession's caseload, an^ 
access to home environments. ■ ■ - i . • » t 

Summary Table 3,. which follows, displays raw^data on the number of abufe 
citings reported by each professional group. / 



SUMMARY TABLE 3,-WHO SEES ELDER ABUSE? 









Abuse citings 


No citings 








Percent of 


Percent of 




Komb«r 


Number 


surveys 


surveys 




surveys 


returned 


returned 


returned 




— sent to 


surveys 


by pro- 


by pro- 


Profession 


i profession 


(code^ 


Number fession 


Number . fession 



Visiting nurse: 132 ^83 46 55 37 45 

Hospital social service director,: 153 - 56 33 59 23 .41 

Horaemaker/home health aide staff.... 50 . 17 10 59 7 41 

Home care corporation staff . 28. 22 -20 91 2 9 

Emergency room nursing supervisor... 163. 22 , 5 * 23 17 .7/ 
Public welfare protective services . « 

manager.- 6 . ^ 4 . 0 \ - 0 » 4 100 

Private social service : agency staff/ ' . . 

social worker--..- 168 49 30 \ 61 * 19 39 

vUwyer/paralegal : 109' 24 . 18 75 6 • 25 

.Police officer 163 33 6 , J 18 27- ; - 82 

Other.. 62 27 18 ' ^ 67 9 33 

NA.-._ : -7 - 1 / 14 - 6 : 86 * 

, Total... 1 Toii • 344 " 187 ; 54 151 ^ 

1 This number is^eater than our n of 332 coded surveys because some surveys indicated dual professions. 

C. Hoxo ioere cases of ahusc hrought to the respotidenVs attention f 
The' need for direct contact with the victim of abuse is indicated by the findings 
' which describe how abuse citings were Tuade. 'Only 24i^o of the abuse, citings were 
brought to the. respondent's attention bjr the victim. A major portion of the 'citings 

* were obtained either from • personal observation by the respondent (24%) or 
by a co-worker (19%). Equally pemarkable is the small number of referrals made 
by the legal profession, police and medical doctors as a means ot uncovering 
abufee: As in our previous discussion ,(Wlio Sees- Abuse), we asfc^hy certain ' 
professions whom one might expect to be called in cases of doin&atic violence 
and/or > tea uin a, account for sucii a small percentage of ^reports of elder abuse, 
Iq it that these professions do not see abuse, do ilot recognize it when they see 
it, or tend to deal with the problem in isolatioai from other professions? A survey 
or study mo^e specifically designed to elicit data on these professions might 
clarify this question, , i ^ - 

Perhaps (^r most interesting-finding in this area was^Jhat in at least 70% of 
the abuse citings, ihvolvement of a third party .(someone otlier than the victim 
or his/her family). Avas reqtiifed before the case was brougl^t to. the attention of 
concerned professionals or para professionals. Thi^ suggests the need for some 
form of outside (third party) observation-as a means of identifying abuse cases. 

Data also indicate that l iii every 5 citings of abuse was reported to tlie respond- 
ent at least twice. Additional analysis of survey data could yield ^formation on 
the ways in which abuse citings are brought to the attention of ea5h profession. 
' Do home health aides become aware of abuse In different ways tftan vlsltlnjg; 
nurses or private^ social services staff? Time did not permit this analysis for this 
report. . J ''' * " „ ' ^, . 

Summary Table 4 presents data on how respondents became aware of Instances 

of elder abuse. _ . ^ - ' / 

SUI^MARY TABLE 4.^0W WERE CASES OF ABUSE BROUGHT TO THE RESPONDENT'S ATTENTION? 

Percent of Percent of 

totiLjoutte^ i, citings 
Sources of abuse citings number . ^ . ^ .. . ■ , v ^"^^L - ' ^" ° 

Personal observation.. .__ 1- — -— , / ■ - >,Jr''5t^'-'"- ^ Ai^ 

Coworker - -j / 35 ^ ^41 \. 24 

Subject (self^eport) - , ?? ■ •• ^? ^ " ^ , 

Member of sub(bct's family. - . ^{0 . J - 5- 

Subjtct's friend or neighbor - ' . iS ' i? ?i 

* Private agency - » 138 w 

^Public agency- - -^'lo I lo 

'^Hospltalor clinic - '5 5 7 

Police 4 . Z d 



Private medical doctor'.. - - n . n ' n 



Lawyer/paralegal 

Other 

No answer 



4 2 2 

5^2 3 



Total sources........ - - . ?2B , IQO 



Total citings^ 



183 - '124 



1 1ndicates that some respondents checlced multiple sources who brought abuse to their attention. 
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' . • . >'••., 

1). What (Iocs Cider abuse look likcf 

The most frequently Vitied injury inflicted on the abused elder was bruises 
and/or welts (447c of aU citings). Debilitating mental anguish followed (40% ). 
with other types of injuries being recorded less frequently. Multiple hijuries wepe 
frequently cited by resiwndents. These data are displayed in «unnnarv •Table 5 
which follows this section. ° . 

Chart B-.below aggregates injury data into six major categories and more 
clearly distinguishes between the instances in which the elder' suffered some 
physical trauma primarily related to'b'attering and other categories of abuse or 
neglect, such as malnutrition or freezing^ 



INJURIES SUSTAINED BY THE ABUSED ELDER"! 



Percent of all 

... injuries . 

muriez. , Number (n=309) 



Physical trauma: 

Bruises and welli: wounds, cuts and punctures; bone fractures; abrasions and 

lacerations; sprains; dislocations; skull fractures; burns, scalding. _ 126 41 

Major (bone fractures: sprains, dislocations; skull fractures) 22 - 7 

Minor (bruises, Welti; wounds, cuts, punctures; abrasions, lacerations; burns, - . ' 

scalding) , _ 1Q4 34 

DeblJitatin^mental anguish I . 74 24 

Malnutrition jj^ " ' 30 • 10 

None apparent ^ ^ . ■ . ^ 

^exual abuse..,..!. _ j . e 2 

' Freezing 4 , \ 

; 'This table does not present data on all categories of injuries; therefore column totajs have beeii omitted. 

Wcsee that physical trauma constituted 41'/c" of all reported injuries. 347r f)f 
the injuries are minor^traunia such as bruises, welts, cuts or punctures, while 
7% are major traunm including skull or other fractures and dislocations. The 
'categories labelled **none apparent" (no apparent injury) and "other" tended to 
be used to describe incidents in which no apparent i)hysical injury could be 
identified, but in which the resiwndent felt that "neglect** had tiiken place. 
"Neglect"- was sometimes of a serious nature (eg. permitting an elder to remain 
in his/her own feces) but more often than not!' was left unelarifiefl by the 
. resiwndent. . • ^ 

\ In addition to analyz.ing the injuries sustained by the abuse victim, research 
St a ft reviewed, narrative descriptions of the a!)U.se ."{jt nation provided bv re- 
spondents, hr reading these brief narratives, staff attempted to classify abuse 
into the most frequently occurrinf^ types or models. Kach abu.se citing was classi- 
fied into 1 of 7 categories. The primary presenting jirohlem was unclear in;33 
of the 183 citings of abuse, but in 00 Citings, '/j/iys/caZ iramna iw which the elder 

.\ SUMMARY TABLE 5.— WHAT DOES ELDER ABUSE LOOK 

' • ^ Percent of all Percent of total 

... injuries citings 

Iniuries • ^ Number ^ (n==309) (n = 183) 

a. Bruises, welts _ si 26 ~ 44 

b. Debilitating mental anguish 2 " 74 24 40 

c. Other 32 10 17 

d. Malnutrition l - 30 * 10' *• 16 

e. None apparent » 25 8 14 

f. Wounds, cuts, punctures ^ ' 12 4. 7 

g. Bone fractures.;. 12 4 ' 7 

h. Abrasions^ lacerations 10 3 " '5 

I. Sprains, dislocations ^8 3 4 

j. Sexual abuse 1, .1...-. m.. ' 6 ' 2 3 

k. Freezing • 4 1 * 2 

I. SItuIt fractures : 2 ^ 1 .1 

m. Burns, scalding «.../.... T . ' 0 1 

n. NA i .12 4 7 

Total :. 309 ■ 100 ~ 1 168 



I Indici^tes respondents chej:ked multiple injuries'. 



haa beeii Imttered in some niamier was the presenting ccjiulitioii. 20 citings wore 
t>ri!naril.v vcrhul harra }fsmcni siUmtiona, 16 were citings in which imilnnirition 
was the chief complaint, '8 constituted financial mUmanagcment (such as witii- 
holdihj:' rent and food monies froni the elder) and 7 wt^rc primarily dtin^s of 
iinrcaaonahlc confinement. Over-scdafion and fiexual uhtm' occurred in 1 citing 
each. ' . , . t 

These dnta clearly indicate that visible injury to. the elder may he present ni 
ii larse proi»brtion of abuse cases and may serve as a clue in helpiin: practitioners 
identify such cases.* • . * 

iS^ Characteristics of the abused person ' ■ \ ^ ' . 

Age . • • * 

In the .survey* elder was defined as anyone CO years of a^e or older.. The survey 
divided age categories into : under 65, 05-69, 7(K74, 75-7i) and 80 and over. Re- 
sults indicate that the largest single age ^oup represented iu the survey were 
elders over SO' years of age, with 66 citings (367c of all 'iilm.'le citijigs). The next 
largest category,, ages 75-79, contained 19% of the citings^ The sm.'illest age 
group represented in the abuse citings was the 65 and under category with 9.%. 
These data are presented in Summ^^ry l^ihle 6 which is includetl at the end of 
the discussion of age and sex. , ^ » 

One reu.soii for examining the ahu.sed i)erson's age is to see if abuse occurs or 
is cited njore frecpiently in one age group than another. Survey results appear 
to indicate. that this may be true for the "over 80" age groupy^^x . . 

' The number of abuse citings in any age group can. howevef. viimply'he a reflec- 
tion of the relative size of that age group witli reference to the total elder popu- 
lation. That is, we may have uncovered more citings of abuse in the over 80 
population because that population represents a .proi)Ortionately large segment 
of nil elder.s over 60 years of age. 

* In order to correct for this, we have compared/tlie ratio of abuse citings in 
each age group over total abuse citings with national census ;^tatistics on the 
proportion*of elders over 60 years of age who fall within each of our 5 age 
categories. This comparison is depicted in Figure 1. - 
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Ago category 



-abused citings in survey 

-national/pop. »characteri'stACs 
(1977 Nat'l. census figuji6s)*' 



FrounK 1. Comparison of the proi)ortion: of al)uso citings within ea(:h /tige. group 
' 'With the proi>ortion of nati<)nal iwpulation in each age groujp 

* ,/ " . 

If abuse occurs iifall agfe groups over 60 with the snnie frcMiuoiicy, we would 
expect our lindings to mirror tho composition of tlie general population over 
60: two relatively parallel lines would eniorgf in figure 1. This is not the case. 
Figure 1 sliows that for ages below 70, elder abuse was cited less fre(iuently tlian 
population figures would suggei^t. AVe also find a proportionately greater lyimber 
of abuse fitings in the 75 and over age groups than i)Oi)ulation' figures would 
:Suggest_:L , ' . . 

These data, while by no means definitive, tend to support the conclusion that 
victims of abuse arj? more likely to be very old (75 and over) rather than younger 
(60-75): * ' . ' \ ■ < 



■ Sex 

. SummaiT Table T^sUows than iu 80% of the 183 ciUngs of abuse the person 
Who had been abused was female. Xatiohal census figures indicate, however 
mt women account for only SSfe of the! population 60 years of age or older 
i>ur\ey data seem to indicate tha/ women may represent a proportionately larger 
Share of the abused population than their numbers in the general population 
would suggest. ^ * . I ■ ' - 

^In order to examine these data more carefully, the ratio of male'to female in 
the national population was* compared with the ratio of male to female in our 
abuse citings ^ctthin each of the five age categories listed in the survey Figure 
below depicts these data. Summary Table js, following this section, displays raw 

, data from %yliich this figure was constructed. 
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rAbused population in survey 

-National population (1977 Nat'l. census figures) 

Figure 2: Comparison of the ratio of male to female in the national populatioih 
^' with the ratio of male to female iibuse citings 

^ The figure illustra'tes that within each age group, the proixjrttbu of females/ 
cited as abusia victims exceed^s the proi>ortion which general iwpulation statistics 
would suggest: . ' 

Our survey results thus indicate that wonien may be more likely to be abused 
than men across all age categories. , 
^ In interpreting -bcith age and sex data, readers ar 
that— \ . •• 

^ * — this survey was not a random sampling of the ahu.sed or eider population 
nor did it produce an unduplicated count of individual caf^es. Kesults may 
therefore he skewed in some undetermined way. 
— ^t:may be that women are more likely to seek assistance or report abusive 
-behavior tliaii men. thus increasing the number of citings in which women 
. appear as the victim of abuse. 

— the plient population of the professions surveyed may he composed largely 
of women and/or "verj- old" elderly, thus skewing our results in these 
directions. * \ 7 

Additional research will be needed to confirm these findings, o 

SUMMARY TABLE 6:-"AGE DISTRIBUTION OF^ABUSED PERSONS COMPARED WITH AGE DISTRIBUTION OF GENERAL 

POPUUTIiJN 



ire cantione<\, to remember 



Age 



Number 0$ Percent of total 
citings citings (n'=183) 



. National 

population 1 Percent of total 
times 1,000 population 



Under 65 , V 

65 to 69 !. 

70 to 74 

75 to 79. 

80 to over: 1 

NA.... 

ToUL. 



17 
33 
32 
34 
66 
1 



9 

18 
17 
19 
36 

1 . 



9, 362 
8. 446 
6,137 
4. 068 
4,842 



28 
26 
19 
12 
15 



183 



100- 



32. 855 



100 



(National population 1977 Census Report. 
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SUMMARY TABLE 7.-SEX OF ABUSED PERSONS COMPARED WITH GENERAL POPULATION 



Ntjmber of Percent of total 
Sex * citings' citinfs (n»183) 
- r * 


National 
population i 
times I.OOO 


t 

Percent of total 
population 


Female U6 80. 

Male 29 16 

NA -8 4 — 


18,906 - 
13, 950 


58 
42 




TotaK: : ^ 183 100 


32. 855 


100 


1 National population 1977 Census Report 






SUMMARY TABUe 8.-lsEX OF ABUSEIM^RSONS ACROSS AGE WSTRIBUTION 











f 


Sex 












\Males 








. c-<^*5!3les 






Abuse Citings 


National population 


Abuse citings 


National population 


Ate 


Number 
of citinjs 


Percent of 
citings 
in age 
category 


Number - 
times 
1,000 


Per- 
cent 


Number 
of citings 


Percent of' 
citings 
. age 
category 


Number 
times Per- 
1,000 cent 


Under 65.... 

65 to 69 

70 to 74... 

75 to 79 

80 and over^, 


4 

8 
4 

5 

- ,: 8 


\ 29 
* 24 
9 

. 16 
\ lb 


4,381 
3, 739 
2, 597 
1^-589 
1, 644 


47. 
44 
42 
39 
34 


■ 10 
25 
^ 29 
27 

- 55 


71 
76 

91^ 
■ 85 < 


4, 981 53 
4,708 56 
3,540 58 
k 2,479 61 
1 2, 198 - 66 


Total.'...... 


29 


17 


. 13,950 


42 


146 


83. 


18.906 58 



Physical/mental disaWity _ ^ . 

In 75% of the abuse citings; the rebpondeiit stated that the abused person had a 
mental or physical disability which prevented him or her from meeting daily 
uefeds. It is 'difficult, however, to draw H conclusion ^roni this data regarding tli3 
role which disability may play in the abusive situation. As witlf age and sex, na- 
tional or state statistics on disability of the elder population might have been 
helpful ih analyzing these data. Because these statistics are dfflicult to obtain, 
a different^analysis was attempted. A comparison was made of hie number of 
times disability M\*a8 indicated within eaell of the five age Categories. Ohe would 
exi)€ct disability to increase with ag^. Our findings, however, indicate a rela- 
tively ^ual proi)ortion of disability across ahuSe citings in all five* age groups. 
(See Summary Table 9B.) /. 

This would indiciite that our data could be a function of the client populatioif 
served by the professions which .we . surveyed. One would expect^that these 
agencies would see- a high proportion of disabled rathe^r tlian self-sufficient 
^elders. , . . ' * * 

Significant disability does appear to he present, however, in a much higher per- 
centage of the abused survey population than in tKfe elderly population 'as a 
w^hole. We do not know if this is due to sampling attifact (ie, agency case loads 
having a much higher percentage of disabled patients) or whether disability* 
is indeiiendently a^nd significantly x^orrelated with abuse. This issue npedsiurther 
. irivestfgation. " s . . • 

Race /religion 

Issues similar to those deserihed above affect data 'Collected on the race .and- 
religion of abused persons. AVe have therefore eliminated, this analysis. K^\v 
data are included in Summary Tables 10 and 11, Ijowever. ^ ' 

Degree of isolation 

Survey data indicate that the majority (75%) of the victims lived with 
someone else. In only 19% (35 out of .183) of the ei tings of abuse wa^ the abysed_ 
person described 'as living alone. The remaining^ 6% failed to answer the ques- 
tion. Of those living \vith someone else, at least 83% (151) lived with a relative . 
and 13% (23) lived with non-relatives. Most surveys (72%) al^ stated that 
the abused person had family, friends or relatives outside Ills or lier, immediate 
household. Summary Tables 12, 13 and 14 display these data. 
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SUMMARY JABLE 9,-^OOES THE ABUSED PERSON HAVE A MENTAL OR PHYSICAL OlSABlLITf WHICH PRfcVENTS 
HIM/HER FROM MEETING DAILY NEEDS? ■ " .■ 



A. DISABILITY 



Disability 

Yes... : 

No :. . ■ ■" . _ 

NA 

TotaL,.. ! . . ' ~~ 

^ . ^ \ 



S. DISABILITY ACRDSS AGE CRDUPS 



Abuse citings 



Age 



Number 



Percent of 
'total citings 
(n-183) 



Number 



138 
33 
12 



Percent of 
total citings 
(n=.183) 



75 
18 

7 



183 



IDO 



Physical /mental disability 



Number 



Percent of 
totsTcltings 
in each age 
category 



Under 55. ; W 9 14 ' 82 

65to69. ! 1.... ^ ' 33 18 20 61 

7Cto74 : 5 32-17 25 78 

^75 to 79 34 . 19 23. 68 

80 and over..,..- 66 36 ■ 56 85 

NA , 1 1 ... . 



Total 183 100 - 138 



^SUMMARY TABLE 10,— RACE DF ABUSED PERSONS 



^ ' Percent of 

, Number of total citings 

Race dtin^s (n=.183) 



Native American.-.. 13 7 

Black... 8 4 

Latino/Latina i 1 i 

Asian : 0 0 

-Whitfc 156 85 

Other 0 0 

NA- ' 5 3 



Total. 183 100 



SUMMARYgTABLE 11.— RELIGION DF ABUSED PERSON 



. \ Percent of 

. * ^ - ■■ total citings ' 

Religion ' Number of citings (n='18j) 



Catholici : 67 37 

Protestant 1 46 25 

Jewish 5 3 

None. : ." 2 ' 1 

Other 7 4 

NA,-, 56 31 



Total 183 • 100 



SUMMARY TABLE 12.— DOES SUBJECT LIVE WITH OTHERS? 



i " Percent of 

total citings 

Responses Number (n^l83) 

Yes , 137 75 

No ^. 35 , 19 

NA 11 6 



Total : 183 lOl 



SUMMARY TABLE 13.-O0E$ SUBJECT HAVE FAMILY, FRIENDS OR RELATIVES OUTSIDE THE HOUSEHOLD? 



Responses 



Percent of tola 
Number citings (n=l83) 



Ye$.„ 

No 

NA 

total 



131 
34 
18 



183 



72 
19 
10 



101 4" 



SUMMARY TABLE 14.— WHO RESIDES AT THE SAME AODRESS AS SUBJECT? 



Residents 



Number 



Husband ^ - 

Wife.^..: 

Sont.-rf : _ 

Damhter.- 

Son-in-law 

Dauthter-in-law ^ r- 

Other relative — A. 

Nonrelative ....j 1 --- 

NA........: - 

Total ':. A- 



31 
15 
35 
26 
5 

15 
85 
23 
9 



Percent of 
- total citings 
(n=183) 



17 
8 

19 
14 
3 
8 
46 
13 
5 



244 



U33 



1 Indicates multiple persons living with subjtf^ 



Income 



SUMMARY TABLE 15.— APPROXIMATE INCOME OF HOUSEHOLD 



Number 



Percent of 
total citings 
<n=183) 



Less than 5,200... 

J5.200 toH'.OOO J^.. 

JIO.OOO to J14.000. ....A. 

J15,000 to $19,000...:,. 

Mqre*than $20,000. : 

NA.. 

Total 



49 
42 

14 
7 
3 

68 



183 



27 
23 
8 
4 
2 

37 



101 



IncOmv of household f 

The sm;veys indicated that 27% of the households where elder abuse had oc 
ciirred received incomes of less tJian $5,200. This question, ai!n>eared to be th€ 
most difficult (iuestion»for professionals to aiLswer with a very high ho responsd 
rate: GS surveys (377c) failed to resixjnd, . ' ' * 

Income findings are supiX)rte<i by the latest ceiisas information ou income. In 
t-he 11)77 National Census Reix>rt over 00% of those over 05 earned less than 
$5,000. Census information also showed that the averafje income of elderly 
women ^-as significantly lower, tlian elderly men. An iifcteresting hypothesis 
mif?ht In? whether the greater flitancial dependence of women on their families 
could be a factor which helps to explain the higher proiK)rtion of abu^sed women 
to men which our survey found. The results of tJie survey do not lend themself 
to this conclusion hut at l>est indicate that further research may be warranted, 

It' is iK)ssible that nmny of the professionals who responde<l to tlie survey 
serve primarily low-income client-s. If that is the case, our findings on income 
would merely represent the Hiconio classes reached by the survey and not the 
true population of abuse<l elders. It is import^int then that the results not be 
construed to mean that poor elderl^ are most likely to be 'abused. Such a con- 
clusion requires more controlle<l and precise research into /his question. 

Summary Table 15, which precedes this section, displays dgta on income of 
tjie abuse<l person's household. 



58-855 0 - 80 - 5 
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F. Information on the abuser ^ . . . 

' *- Living arrangement an^ relationsMp of abuser to the abused 

In 75% (137)' of the abuse citings the abuser lived wiUi tlie person he or she . ' 
was abusing. lu 86% of the citings, the abusing i)erson wjLs a relative of the 
abused. Sons, husbands and daughters were the largest categories of. abm^ing" 
relatives, accounting for 24%, 20%, and 15% of all .abusers. Non-relative.s ac- 
counted for only 14% of abusing persons. In approximately l^^t^every 10 citings 
of abuse, the abuse was inflicted by more than one i)erson. >k 

While these data indicate that relatives ar^ more likely to be abusers than 
non-relatives, it may be that living arrangement is a more pertinent variable 4. \ 
than relationship in explaining the abuf^ve situation. In that Vase, results ^ 
indicating that a high proportion of ahu.sers tend to In? relatives luay only re- 
flect the fact that elders, esi>ecially elders requiring care, tend to live^vith their 
families. . \' 

Certainly, howeYer, data e<>llecte<l from this survey indicate that elder;^ living 
with their relatives n^ay constitute a .signiflcant portion of the abused popula- 
tion. Tables 16 and 17 display these data and are included at the end of section 
• F. ■ ' ^ ■ ■ , . «. ^ 

Stress . ' 

The sun*ey i\ls6 indicated that the abuser was usually experiencing some 
form of stress when the abu.se occurred. 28% of the abdse citings indicated that 
the abuser was experiencing alcoholism or driig addiction at the time the abu- 
sive act occurre4. Long-term medical complaints and long-terin fiaancial diffi- 
culties were al.so leading-categories of st^s checked by tliQ resiK>ndents. Table 
18 displays data on stress being experienced by the' abuser. 

Because duplicate reporting of individual cases of abu.se could have skewed 
responses to this question, the frequency with which each .stress category was 
checked is less signiflcant than the fact that stress, as ^we defined it, was present 
in 74% of the abuse citings. While the relative ranking pf stressful conditions 
remains unclear, stress itself appears to be a potential factor in the ahusive 
situation. 

Wa^ the elderly person a source of stress T " , ' . 

Table' 19 ^3ho^vs that in 116 (63%) of the surveys which cited' abuse tiie elderly 
subject ^the person being abused) wonsj^ a source of stress to the abuser. When • 
asked to explain how the subject was a source of stress, 48% of these surveys 
indicated that the elderly victim required a high level of physical and. enjotiouQl 
care from the abuser (such as personal care,- preparing meals, admfnistering 
Tnedication). In addition, another 13% of the surveys indicat^ that the elderly 
Vvictim was either financially dependent on the abuser or had severe physically 
debilitating conditions which' acted as a' source of stress for the abuser. Sum- 
mary Table 20 displays these findings. ' 

We" also know (see the discussion on Characteristics of the Abu.sed) that 75% 
of the sur\^eys citing abuse described the victim as having a mental or physical 
. handicap which impaired daily functioning. These two pieces of data would indi- 
cate that impairment of the elderly victim as it impacts upon the abuser may 
he a relevant variable for further analysis. 

Other ways were cited in which the elder contribjiites to the stress of the 
abuser: nagging, demanding, manipulative behavior on the imrt of the elder: 
previous f^mfly history of argument.s bver specific 4s*sues (eg. gambling/ alco- 
holism) ; control of financial assets wRhin the family, and *arguments over 
placement or services for the elder.- Each of^ these types of J>€ha^or may con- - ^ 
.stitute variables which are at work in the abusive situation. ' 

Other forms of violence * ^ 

84% of the resix)ndents eitlier did not know whether other types of violent 
behavior were present in the abusers family or stated that 1^0 other violence 
was known to them. This question was ambiguously worded and does not yield 
Itself to interpretation. Summary Table 21 presents raw data on this question. 
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SUMMARY TABLE 16.--D0ES TtfE ABUSER UVE WFTH^THE SUBJECH 



Response ; _ . ■ 

Yes - ^ 

Wo ^ ^-'-^ o 

HA - 

Totol... - - -- 



J . Perpenlof 

, tote) citinfis 
Nunil>er 5? (n=lW) 



137 
35 
11 



75 
19 
6 



183 



SUMMARY TABLE 17.— RELATION OF ABUSER TO SUBJECT 



Reletion 



Nunit>er 



Percent of 
totel citings 
(n = lM), 



Percent of 
totel t buses 
(no 203) 



Husbend 

Wife....:...,.^. 

,Son ... 

Diurfiter 

Son-ln-Uw...^... 
DiU|hter-in-ia% . . 
Other relative.'... 

Kooreiitiw 

NA,..A 

Total 



36 
11 
44 
28 

5 
10 
40 
25 

4 



20 
6 
24 
15 
3 
5 

22 
14 

2 



203 



1 lU 



Indicates that respondents Identified multiple abusers in soniKc(tints of abuse. 



18 
5 
22 
14 

2 
^5 
10 
12 

2 



100 



SUMMARY TABLE 18.— WAS THE ABUSER EXPERIENCING ANY OF THE FOLLOWINGT 



Stress 



Percent of the 
V total citines 
• Number f (n = 18J) 



- Alcohol/drug abu&. i 

Long term medical.coniplaint 

Recent medical complaint.: 

Recent loss of spouse ^. 

Recent birth of child - 

Recent death in immediate family.... 

Past suicide attempt 

Long term financial problem - 

Recent financial problem other than loss of job. 

Recent loss of job; 

Limited education 

History of mental illness 

Lack of needed services ^ 

Other 

NA ^-...v 



52 
33 
14 
.11 

3 

3 

3 

30 
8 

26 
17 

31 < 
47 



28 
18 
' 8 
6 
2 
2 
2 
16 



3 

13 , 
26 ^ 



Total. 



308 



1178 



< Indicates that respondents checked more than 1 category. 



SUMMARY TABLE 19.-w!mTHE ELDERLY SUBJECT A SOURCE OF STRESS TO THE ABUSER? 



Response 



Number 



Percent o f 
total citings 
. (n=183) 



SUMMARY.TABLE 2O1-IF so, HOW WAS THE SUBJECT A SOURCE OF STRESS? 



^pes of stress 

Nefds cafefrom abuserTirrJrrr^r^- . ! . r' - 

FitauMi dependent on abuser. ^ 





Percent of tota I 




citinEs of elder 




• related stress 


Number 


- (Ji = 116) 


'\ 

56 




2 


2 


* ^ V 13 


• 11 


71 


.> 61 




' ' 36 




3 


116 


100 



Severe) physical/meatal disability: ...J ^. 



Totalj...,....^ : 

'summary table 21.— does the RESPONDENT KNOW OF ANY OTKEB INCIDENCE OF VIOLENCE OR A^St^lTHIft 
THEIMlilEDIATE-FAMILYOFTHE.ABUSER? 

' '- _- [ . ■ » ^ 

' ■ Percent of tota 

' Responses Number citings (n-1831 



Yes....ji..fl .^-r— ^.....1- ^ 28 15 

^ Child abuse: ' (7)... 

Spouse abuse -- ^ (3) ' 

' Assault/battery : ^: (7). _ 

otbtf \ (1 ) ..... .... 

NA..:....r_..: rtTT: .94 ^-^-51 

Totai..v-: 123. ~fH.^ 

t ^ -^J. : — 

^Q. Action taken when elder a}uie is encountered ^ • * 

Action taken ^ ^ ^ ^ ; . • 

Jilost of tlie 183 surveys citing abuse indicated that more than) one type> of 
. action had been' taken /by the respondent in dealings (or 'attempmng to deal) - 

witli tlif* ainisive situation. In G2% of .tlie citings, some form of/direct action 

was taken. 22% of- the surveys stated that emt^rgency actirtn was taken ^nd 
•48'7r of the surveys indicated tliat a referral ivas made. DatJi, was^furtlier 

analyzed to identify .speoificaction or recom^meudations made by the respondent, 
"^iiether those" recommendations wer^ accep'iedj)y the abused person or hi.s/lier 
• flimily. Summary * Tallies 22 and^3 whi>;h follow . Section p disp^Ja^ this 

ififoriiiatjan. ' ' ^ , - 

Under *'direct action** tha single stfep most often taken or recommended was 

described^ as placement in a\iurslng home, a hospital, a'teranorary housiiig or 

mental health facility. 36% of all direct action included pltfBhg oi' attempting 
^ to place the victihi elsewhere. A-rranging for in-hoiiie services (litfpemakers/ 

chore, meals on wheels.' visiting hur.ses or honitj healtli aides) constituted 22</f- 
. QlLall direct acti(Hi. Coordination of^inter^agency treatment plan.s (16%), coun-, 

selling or speaking with the abuseR (15%?) and §peaking with the victim (13%) 
Were also cited *as f«rms of direct acti-on. . ^" v / ' 

c One half (56%) of all "emergencyVction" included removaUor recompiendedr 
removal of the victim from the home^»Reasoiis for renjoval included : medical 
treatment in a hospital eiiiergency room or hospitalization (30% of all emer- 
gency action), nursing home placement (5%), or oth^r placement, sgch as public 
housing (12%). Other types of emergency^ action included crilling' the police,' 
Y»alllng a crisis team or support team* and* arranging for the household to be 
monitored.. * - ,' , ■ ^ • , , ' 

In gtirv?ys which cited H'referrar' as the lype*ot action taken, refertal to, 
social ^services agencies was the most frehnently cheeked; category; with 48% 
of referrals being made to these agencje.'VSocinl s*ervlct*s iK^eaeiefreitetl included 
mental health clinic staff, home cfixei cftrporaiions, hospital sociarservices, fap- 
^ ily .services, visiti rig nur.ses and puhlib welf arte, . 



leiral servrces-lfeidiiiR legiil services agencies, . fcrivate ^attorneys, counts ' 
andTobaHon dep^|,nents) represented 20% of-all referrals. Poht;e represented 

''%er^lmi"the most interesting feature of these (lata is what it /ells us about 
the wide vadety of responses which elder abuse elicita in the profpssionals who 
see abuse Sral to social services agencies, counsellinfe, • arrapgements of • 
in hoiSrS Tnd removal of ihe victim appear to he the ^ost f.>equently 
usKterveutfon .strategies. It would be interesti^te to Know .whether these 
SonsefweieTpproprifte to the s,«cific CHe.. ^^'''^^.^isa^^^ed^ 
what services were available in a given area, or a function^f the respondents 
nrofessional bias or ".'^tvle." Thfs is a qnestion which our ffrvey cannot answer 
'"The Wide disparity in skills, approaches 'in;\«"itndes |n.ongr™d^ 
ai?o indicated by the range of responses which we vece^'ed.. Confronting the 
abuser, nd telling him/her to stop abusing the victiW wa£ one respondent s 
S™ch oth^r./called in crisis team.s . to evaluate the victim jind establish. 
rnTerdis'ciplinaV treatment plans for^the victim, tbuser .and. ^aniils^^^ 
der.^. again, wlu4hor this wide range of responses to abuse is due to '""'^^ , 

at work in th(? abuse case itsfelf or to the skills and services avmlabl.e to the 
responsent who is.dealiiig with the case. ,., , ' a ^ ^„^,orv nr 

• A second interesting iindiug is the degree, to which placement (temporarj or 
permanent removal .of the victim from the -almsive .situation) is cited as a 
response to ahise; This survey does not permit us to assess the appropriateness 
ot these placements, but in some instance.s respondents them.selves intlicate tltpir 
fnistrntiou in finding suitalde alternatives to hospitals and nui-snig homos as, 
places of refuge or respite for the victim. ... ,/ 

JiarrierK'to service ' • . . " ; , • 

One-hundred and twenty-niue (70%). of survey&pporting f^erly abuse in- 
dicated that some barrier to service provision was experienced by ^workers 4a 
surveys responded with a "no answer- to this question. 4 surveys said no barriers 

*''^0f^ those .surveys which reiwrted l.arrier.s, the greatest percentage (3.0%) i"- 
ilieated that- the refusal of the victim, to acknowledge .athe problem constituted 
■ .tK^ieft and« if^^^^ attributed, to "feaV "'V'''''^'"" i:""', 

'the at.-uf er^X^^linfis ofr S^^md love -for the a(jusQr,, or simply as a refusal 

the baiTier to cr^^^i^^^ilS^S?^ ^ J " . ■ ^ 

^-lack of legal^^ who intervene in the family situation; 

— lack'of eye V'-^n^^^^ tO?the abusive act (lack of. proof) when abused person. 
^ refuses to file complaint ; . \, \ i^ ttrv^x^ ^^c, 

—lack of appropriate Jierson't^-kccept g^^^^ the elder, (this was 

~reqiiirem^1:^o^ formal complainf from tlt^ ,j[i}>ii^^^^^ iM^^ore Police 

can act; ' 1 \ , . ; ' , . 

—niiwillingne^ss of witnes,ses to testify ; ^ '\ . ''.t .fofjAr. 

-—lack of formalized statutes protecting elders from^ manipulation/exploitation. 
Thirteen percent of the surveys indicated that lack of cooperation of the abuser 
and/or familv with whom the elder was refjiding wrfs the principal barn^r to 
services -provision. An additional ll^d strfted that lack of services were the 
> barrier Needed services which were unavailable included protective services 
' foi^ adults; respite care facilities: temporary shelters which can care fof persons 
reduiring assista;ico in activities of daily living, emergency foster care for elders. 
. and .nursing home placements. Lack of coordination among service providers 
was also cited in this category. , j / 5^„.. 

' In \Wr of the snrvevs. acces.-^ to the elder was cited as tho harrier to serMces 
ifirovision i e the worker was barred from entei^ng the home hy the abuser or 
f family. An additional 3% of the surveys stated that agency attitudfes were a 
harrier to service. Examples include a worker deciding that the. abuser is not 
• roachahlo bv counseling", an ag(Micy dropping the client because of an. obstruc- 
tive family* a doctor refusing to acknowledge the problem and take some form 
of action, time.demands of the ca^e making a wobker reconsider his/her involve-. 
' raent iiT the case. * . . ^ . / 

Summary Table 24 presents data 'on barriers to service provision. . - y 



■r 
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SUMMARY TABIE 22.-WHAT ACTfON DID THE RESPjONDENT TAKE?i 



. Action taken 



- . . , .Direct actiqn....^ 

* ' PlacemBnt/hospitalizatlonV. 

Arcanjed inthome services 
• Intewiencv response. ' 

, Spoke with/counseletl abuser 

^• -0^ . Spoke wlth/counseI«.<J abused . 
^ ' ■ * Spoke with/counseled family 
^ Emercency action 1 . ' 

. . v ' Medlcal«treatmentorhospjtal]^fi''<?' 

<Uher,pIacement > 7 ■ ■ 

V , . Crisis team or support ta 

*^ Pdllce ...A^....; 

V* ■ • - ^/ 'Nursing home piacemeri 
V/ Referral actTQ/i....^!,. 

Social servid^es 

- (.e£al services. '■ :\ 
'.J.: \ Other 

.ponce..:^^:;,..::.::: 



::::: 



Number 



Percent total 
surveys 
(n = l83) 



114 
41 

25 _ 
18 

15?. 
8 
41 
15-.. 
,5 

3 .: 

ly. 

.88 <^ 
63 :. 

26 .. 
23 . . 
20 

16 



62 



22 



Percent within 
each type 
of^ction 



48 .. 



36 
22 
IP 
15 
13 
. 7- 

"39 
12 
7 
5 
5 

'■48 
20 
17 
15 * 



do'not'aVpt5oMh"ta"l^ respondents. Because some data 

respondents often checked muItXtyp^^^^^^^ ^wding. Becaifse 

Ji ated-totaitfin this table. I i/H^ oi anion, percentages also do not add td 100 percent.. We have therefore elim- . 



.SUMMARY TABU 23.-ADDJTIONAL ANALYSIS OF REFERRALS 



Referral 



Social services i * j 

Olher/not specified ... 
Mental heallh staff..:....".","." 

Home care corporation I. 

y Hospital social services...:. J 



\Fi»miIy services. 
jA^sltir 



...islting nurses '.. [ "'" 

Welfare 

Legal.. .1^ '....""I 

Legal services agency 
Olher/not specified . 
Private attorney:.. 

Court/probation .... 

Other r \_" 

Other family or agency......."! 

Placement (hospibi or mirslfig 
.Physician.,...- 

-J- — . — i ^ 




home). 



Number of times 
cited by . 
respondei^ 

.:• '63^ 

17 

-' n 

A:' 

'■. ■ : 6, 

. , 28 



5 
2 
23 
10 



Responses 



SUMMARY TABC^I^^BARRIERS TO ^SERV^'ldE PROVISION 



Responses clling barrier.jj_.. ' : - 

Refusal of services by abused " ' • "^"'""r" 
: • -Legal, , . _ ...... -v:. _ "" ' "ST " — ^ — - - 

: . Famlly's/abi^'s lacKof cooperation."""'"""" 
Lack of services. 4. . „ 
Access refused...... - -"-'-.t--— ---7-- 

Agency/staff attitudes:."." I ' 1 1 I: I ' 1 r : 

• No ba rri e rs'c fted' ! > " 1 ' ' }: 1 1 III " ^7^1. ' ! ^ ' T ' 



Number 



■ PercenJ,of 
total barriers 
cited 
(n?=l29) 



129 

u. 

4 .. 
48 .. 



lOd . 
36 . 
14 

1: 

12 . 



181 



PercMt of 
total citnus 
.(n-I83) 



71 



-U,- 



2 

27 



S, ■ 100 



ERIC 



■ :' ■ ^ V . . ' • ■ . ' 

H, M^thc prohlon been resolved? . ' 

Forty-five percent of the respondents indicated that the problem. of abuse had 
been resolved and anothter 4 i^fercent said that resolution was in process. Thirty- 
six per^nt said the problfem w*as not resolved. These data are presented in Sum- 
inarj^,Tahle25.- . , ■ ^ 

* Five of the eighty-two '*resplved"^Jidngs indicated: that the^ abused elder had 
died.^It is not known whether iliese deat^ resulted from the abuse I'pr were due 
Vo failinff health an^l old age. ' ^ * «. ^- 

These: data 4eU us very little about the actual status of the abuse situation. 
Addittohal information is needed on the appropriateness of the intervention and 
t.*ie potential for recurrence of abuse in order to describe the status of cas^^ 
\yith any degree of confidence. 

/ ■ SUMMARY TABLE 25.— HAS THE PROBLEM BEEN RESOLVED? . . 

' . Percent of tota 1 

Response " ' ^ • >^ Number citings (ri=3l83) 



Yes.L ^ : — -J 82 45 

No.................... 1.:...^ ..J 65 36 

NA... yv.... 29 16 

In process. "irrir.,... j v-f- i........^. ■ 7 4 

■■ ■ .y^' ' ■ ■ • ■ • — 

.^Tolal ; 183 lOl 



SuBVEY AND Cover Letteb 



.^^JtoUlrsJElESEAUCH AND - 

Sebvices. fob tiie Elderly, 



ipi4> y r ' ( BoBtcmri Mass., March Q^ lQl^, 

\ - Dear Colleague: Ijegal Research and Services .'fQp tlie Eld^ly is conductilig 
a study on elder abuse, within JltXassachuse^ts. This fitud^/*5\3x^nsored by the 
Massachusetts Department of Elder^AffaJrs and imns thMmghfjune 30, 1979. 

Your response to fhis Purvey ig. very importaiHsXfLthp^oIution of this growing 
problem and we urge you to take the time to fill out the attach'ipd forms.^ We are - 
interested in your description of cases of abuse in which the vi<*tini.is sixty years 
old or older and residing in' a. non-institutiorfal setting. Thii^ ^YS^^^ include per- 
sons living alone/ with family- or friends or with a caretaker. "We are interested 
only in abuse which has occurred within the past eighteen months. 

For the purposes of this survey, We are defining abuse to-.inean ; the willful 
infliction .of physical pain, injury or debilitating mental anguish, urireasonable 
confinement or willful deprivation Jby a caretaker of services which are neces- 
sary to maintain irienta|l and physical health; A. 
.0^ course, ho nam^s pr addreg^s of the abused person or abuser are requested. 
;■ /^Please respond even i^you' kn^f of »no abuse cases. If, you know of more than 
•. one case jof abuse, we ask that you make additional copies of the blank survey ■ 
" forma- aflri^implete one set of forms for each case. If you do not have suflScient 
info^j^E|tflS'fe answer a q'uestion, please go on to the next question. Answer as 
manj^mjSstipns as you-cin, even if this means answering only one or- twoi 

ThegKrvey shoiild be returned to I>gal Researclran^ Services for the Elderly 
(LR^J within three weeks. The survey has been, stamped and addressed fpr 
yMfJT convenience. Please call Helen O'Malley or Howard Segars at LRSE, (617) 
P&-3401, if You would like additional information, about ibis survey or 'the 
grly , abuse project. . ^ ; : 

5^racerely yours, ^ » . \ ' " - , ^ 

James A. Berq^man. * ' 

Enclol^. 




i: 1 



2. 



visiting nurse 
hospi tal ^qgial sprvicb^ 
• director, i ' 
fVc^emaker/hofne health 
aide 'Staff 
""home care corporation 
staff . 7 

emergency room nurshng 
supervisor ' 



I know of no cases of 
elder abuse ' 




coj'nmunity mental he.ilth 
Lcenter staff ' ^ . " 

'ubliq welfajre protecj:ive' ' 
i^ivicGjS- man^gqr 
^ri\;.n.tc!^^s^a^ service agency 
s taf f/soc£>Q3H^"orker ■ ■ 

Iawyer/paral9'ga1~'^;^-r . 
^oj-ifce officer"' 

other (specify) ■ , --■■^■a. 



I do know of* at least. one 
cage of sus^Jected elder 
abuse. . . ' . 



Pldase continue to respond. 



4, Who brought this case to your 
attention: 



personal observation 
co-worker ' ^ 
subject (self -report) 
•membe.r of subject*s 

family . , 
subject's friend or 

neighbor 
private agency ' 
(speciify) 



public agency 
' (specify) 



hospital or. clinic ] 
. police ■ 
private medical doctor 
lawyer/paralegal 
other ' (specify) , 



Check injuries sustained by 'the . 
subject: 



none apparent 
' brUises/ welts; 
"spr'ains, dislocations 

malnutrition 

freezing . 

burns, ,^caiding, 

abratioHs, lacerations 

wounds, cuts, -punctures ■ 

bone fractures^ 

skull fracture's 

debilitating mental anguish 
. sexual abuse ... 

othej^ (specify) Q ^ 



6, Give brief description of abuse:' 



I^FORj-lA^ION ON SUBJECT (ABUSED PERSON) 



7. Age: 



under 65 ' 
65-69 • 

.; ro^4 

75-79 



9., • p.eligion: ' \ 



•Catholic 

Protestant 

Jewish 



8, Race: ■ Native American 

80 ■ . Black 

^and ■ Latino/Latina 

"over ^ 'Asian 

■ White 
'ZZmZ other (specify) 



None 10, Sexi 

Other 

(specify) 



Male 
Female 




0^ 



ERIC 
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ili'Doos thc^^subjoct ,havo- a physical or mental disabilitY which prove^nts him , ■ 

* or hor-Crom meeting da'ily needs: yes _. no . - 

12. "dooS the subject have ■ family , 'friends or rela^tives outside the household: 

yea _no ^ J *- jt ■ 

" 'ix. Has the abuse happened n^ore \har>- onele :-Jl^ once twicd 

, ^" ■ . ^jfy ■ " 

■.14/Does the subject live with othefs-^" . yes V . " ."° ^ . - 



Sex 



15 If YES , who . resides- at the same address : 
Relationship Ago 

i. • 

. . . - ■ 2. 

?' ■ ■' '. 

■■ 4. • 

5. • ■ • 

16. What is the approximate income "of the household: 



$5 , 200 or less 
' S5, 300 - 9,000 
S10,000 - 14,000 



_$15,000 - 19,000 
-$20,000 and over 



17. 

la. 



INFOi^'lATION ON ABUSER 

Does the .abuser"^live with the subject: 

Relation* of abuser to subject: . ■ ^ 

husband * • 

wife 

son ^ • 

_j daughtoivi/ ^" 



[ yes? ■ 



_ other^rL'lativ;e (specify)^ 
non-relative""V3pG,cify ) 



sbri^irt^ia 
^ 4au gh^ r-in-taw 



Was the abuser experiencing any of t^ fallowing: 

r alcohol, and/or drug abuse . ' 

■ • ^ long terin medical complaint {self or family) 

recent medical complaint (self or family) 

recent loss of spouse through death &r divorce 

" recent birth of child 
• recent death in immediate family ^ . * 

past suicide ^attempt d ■ 
- ^ long term financial problems ^ -^u 

recent financial problems other_ than loss^ of 3»b 
^ recent loss of job ^ 
limited education . - * 

history of mental. illness 
. . lacK of needed services (self or family) 

other ( specify)- ' : ■ 



20. Was the elderly subject a source of strowss to the'* »ibuser : yes • no 

21. If YES, in what way was the subject a source of stress; 



22. Do you know of any other incidQnce of violence *or abuse within the 
immediate familyof the abuser: . 



child* abuse 
spouse_,j''abuse 



docuiiiontod assaplt and/or battery 
on others . , 

other (specify) 



ACTION TAKEN 
23.. What action did yau take: 9 
direct action (specify) 



emergency action ( speci f y) 



i-eferiral to: poJ.icel ■ . 

soc i a iV services agerity ( speci fy.) 
, legal services agenpy { speci fy) 
other (specify) ' 



24. Barriers to provision of Service: 



25. Hasthe problem been resolved : 
****** 



Thank you for your help. . • ^> ti • ' • 

|lf you would like to be interviewed at a later time about^_the case which 
you have disscribed (in confidence) , please ys^rite your name, address apd 
telephone niimbtfr . below . It .is not necessary*" to give t'his i*nformation 
i'f you do'^ot want to be. int'erviewedr 

I .want to be interviewed to talk more about the case I described, I 
understand that this is r^oluntary on my part and I may withdraw my 
consent at any time. 

NAME: 



ADDRESS>_ 



TELEPHONE: 



Eldkr Abu8k:.A Rkvikw of Rkcknt IjIteuaturk 



(Prepared by Helen O'Mailey) 

Violence within *he family- is a relatively recent subject of socinr concern. ^ 
The sanctity of "the homeVthe autonomy and private nature of the family, is 
a far older concept than that of fainily violence as a problem requiring sOnte: 
form of social intervention. . ' ' . 

As Steinmetsf^^ points out, in the lOOO's we "discovered" child abuse-; in the 
. '70s we hav6 added spouse uljuse ai^d liow .we see the problem of eld^r uljuse ' 
being raised by Concerned practitioners. All are forms of fumilial violence' al- 
though certainly cljlld artd elder^ibuse are not limited to a family context. All 
have in common a victim* who more, often than not is economically dependent, 
I)olitically weak and lacking in adequate legal protection. . 

While sociological and psychological literature documents a liigh incidence 
of violence among family iiiembers (50 percent of all homicides are committed 
by fnniily members or lovehs), there has been little systematic research into the' 
dynamics of violen^ie among family. Of the yiree categorifea of family violent, 
certainly child abuse has received the most attentioii in recent years. Tralts'of* 
♦the child and the abusing parent are being examine^, as possible causal factors 
which would help us explain the existence of this fpnn of afbuse. Reseiirclier.s 
are also exploring the sources of environmentar or societal stress which imiy 
be associated with abusive families. While spouse abuse (wife beating or hu^- . 
band beati;ig) lias yet to receive the sania. degree of attention, one^ Can .predict 
that this will becliinlp an increasingly iniiKMant field of studv as societal concern, 
makes itself felt. ... , 

The^recognitioii of elde? abuse within the family context is at an even earlier 
.stage of development. A handful of inrthors hi England and in the United States, 
most notably. Steinmetz and Block, have^raised the issue and ate conducting pri- 
mary research which will enable us to ligj^er descril)e elder abuseK)tli;ers (Brody. 
Treas,' Tuzil, Seilbach, and Johnson and Bursk) have described the changing 
relationship of the family vis a vis its oldest generation and the stres^ses which 
such relationships may produce. " / * ^ ' 

A^'yet, however, little is known about "elder al)use: we do not know what it 
lorf* like, how often it happens, who does it, tJ^'Whorff^t liappens or what mix- 
ture of . variables tends occur in conjunction wiih^Jie abusU'e act. Until 
answers to these questions a re found, twatnient modes vviVl tend to follow those 
used in ^Sealing with other forms of domestic violence, and' adaptations to 
existing services aij^d legal systems wiH^ely be made in piecemeal fashion, if 
at all. • . ^ * ^ 

. , Lessons learned from child and spouse abuse riiay help us frame our ap- 
proached tp elder ahuse and may give practitioners some giiidanoe in dealing 
with this problem when they enco^witer it. Our literature review focuses pri-' 
niarily. therefore, on studies whfch attempt to identify variables associated 
with family violence and tlieiV implications for practice. "" "'V^ 

^ ' 1 \ .* " ' ■ 

• . « CniLI) ABUSK \ 

— tUiild abuse can be broadly defiued as : any niistreatnienf, physical or mental, 
In^ght about through !S^ts* of coihiiiissioii oi- oniissfon by parents or other ct{& \ 
a^-ers or more narroioly defined it^: in^entfmTrti. non-accidental use of physicJh^l 
/force. IiLeitlier definition, the liiieXhetween. physical ahuse and willful neglecf, 
is often difllcult to draw, as tli^ list of definitions \vhicli accompanies tliis r^Sv 
shows. >fost .defi-hitions of almse :ji>peat to^ include, how^^-er.^^a reference to 
physical (trauma, .willfully inflicted. A: delil)erate3>nct\ has occurred leading to' 
physical ^iijury of the child (if^.g., beating. ^)urn1ng). DWnitions of neglect more 
often focus on the witliholdin^ of care. As we move fr)m child abuse to spouse 
abHse. "neglect" disappears from the vocabulary (perlmps because spouses as^ 

• ^ . •(71) •' • ' 



.adults, are thought of as lieiii^; al)le to euro for thoiasclvos and lioiioc not subject 
\to ue^'hK.*t at tjie hands of another), to reappear aj,'aiii ^n hteratme on violenee 
/to elders, persons who. once a«aia. are often dependent on others for care, 
Ne^kH^t in this coiitext takes on: the additional diaiension of tlie elder's ability 
or inability to care for liirn/herself. *Rej;ardlcss of the definition wliieli we. 
select, cliild al)nse and ne^l^ct "appear'* to Ik* oH the rise ; whether this is actinilly 
so, Or a- function of ijicreased awareness is not known. * 

Kstiinates of the incidence ()f *ehUd'?is!1)tise ran^'e from r>00,00()— 2,5 niillion 
cases per year, witli^ upper fit;iires i)^obably representing a l)roadeniaK of th^ 
(lefinitioa of alnise to include ne^l(H.*r. (()ne^)f tlie difliculties in estimating; the 
incidence of cliild abuse stems froai the wide variety of detinitions ami hence 
recording procedures; nnindated by individual state statutes.) 

Historical review.s of state and federal statutes, literature and ca.se records, 
such lis thosevCondncted^)y Thomas. I'fohl. and Lystad. indicate that child abuse 
is not uni(pie to our time or i^dture. Sacrifice of tlie first-l)orn. (ireek and*Biblical , 
^^infanticide, rihnil mutilation, concepts of disciidine in the Kn^lisli imldic .school 
system ami the use (or misuse) of apprentices, are l)ut a few examines of his- 
torically acceptable attitudes toward child Care, as cited by Thonuis and Pfohl. 
Before the 10th century, intervention of public authorities in al)use casoH wa.s 
rara; The reformers of tlie e;irly 1800's. however, recognizing; a duty to prevent 
neglected children from enterin^'^a life of crime, ereuted "refuKes" (ini^titutions) 
in which such cliildren could f)e placed. IMiblie agents were j;iven police powers 
and children were oft^n .separated from^al)usinp: or, lU'^lectfid pareiitsi Al)Usinj; 
pare/ts we,re .sonu'tinies proscc.uted ami sentenced to prison. Aj;ainst this hiodel 
of L/iterveiition was set at approxiniately the sanu* time a preventive model in 
wluch service systems were destined to strenj;tben the home ^id jirevent .separa- 
tion. •'U'lic modern .social work approach to pro.t!*iitioii — j)rot(K;tion service^; — temls 
to avoid the punitive apprcfach, l)ut the.se differences in"concept ami philo.sophy^ 
(punitive v.s. ^ireventive) have continued to the twentieth century."* 

The ability to "document rcixMited injuries to a child over tinu* and to confirm 
su.si)icioiif^ of al)U.se" is new to our time, nuide possible by the developfup: .science 
of radiology. The "discovery" of the biitten d cliild syndronior^(spiral fract ires 
' of ^ the long bones in infants^, described in Kempe!s seminal paper (1962), haf led 
in the last fifteen years, to the enactment. of child-al)Use rei)ortinj; laws in all 
fifty state.w. These, laws. re<iuirinj; doctors and other professioinils to report 
.s-u.si)ected^a.ses. of abuse under criminal penalty and innnunity from (ivil 
lialiility, also establish central. reRistries at the state level 'to accumulate data 
on abu.se and track^ abused children and their iMirents. In additi(m, federal 
statutes have required the development of protective services systenjs in each 
state. ' ' . 4 ■ ' 

, Researchers and practitioners dlsaj;ree on eau.ses and, hence. stratcRies for 
dealing with and preventing; child alinse. For example. th(M)ries have been de- 
veloiKjd around the 7>rt//jo-;j^//c/)oZr>///cf/^ vharacteri.stics of the parei/t. Simply 
^stnted. these theories attempt to demonstrate tluit early childhood expeti^ices bf 
ejuotional abandoniyent and almse *;;^:'reate ps.vchological stress, whidlyprodtices 
^ * * ivsychopathic stj\^es (in the adult). These *p-'^.vchopathic states, in turn caiise 
jmri^iye uct.s.'* '-Children are used as targets off al)use by parenl^ \vlio are ^1 is- 
placing ♦'^ * aggression." - \; 

Gelles and otiier theoreticians criticize this type <?f analysis l)fecanse it ignores 
the 'unci oU/g^f'oi and conicxtual vari^lcft which are^ssociate<i with tluiphenom- 
Deaon of child abuse. In Ids summary of the literature Geire.slcites research whiclu 
indica'ted Uiat : • ' \ ^ > ^ * / 

. — socia/class (low ecoflomic social statas of the abuser) ; ■ ' 

— .sex (^heal)user is*often female) ; . . * / 

— vidnerability of tire cliHc^ (younger >laldrea Atend-to ; he abused jtnorj^'than . 
older children) ; * \ 

—.societal stref;.ses on' tlM al)nser*;4if»P'»P^f>y^"pnK^)renmrital : and conception 
of the child, marital dHficnltiesJ/y ^ v , ' , ^ 

are relevant variables a.s'sncia ted with ehihl abuse. ' . » ■ 

Lystad points out the popularity of soH alt zat'Km r^ ff/yj^.s.Vfo?! theories, which 
state that parents who adniiui.ster .severe punishment provide a model for tlieir 
child who will then .severely punish hi??/l ier own child. Related theories attempt 
to explain why these parents socialize, their children^ more aggressively tlian 
others, looking to the power structure ,\\'itliin the family (the faiiiil.T as a system 
in conflict) and the power striKsture within the society as«a wliole/as it impacts 



73 



„„»„ the f.nnilv. Gil .liscu«ses nttitndes In society 'NVl.icl. 

e "s 'xam es of offid..Il.v snuctionoU nlu^,t. in i''«;it";''>"«. "'•■yL" ' v 

w^iti' il.out .1 ••culture of violence- specifR- to certnni segments of socie y. , 

Sonrcrof «»flf and plmical xtrcsa on tl.e family provide ..nother fertile 
urea of Tn?estiB.ition. These theories nmiiltnin that; whi e certani indiv dua s 
nm^l ave . Imposition to violence l.ecause of ,.ersonality. role confus.on as 
' , r^.,A« rhih mod Unerlence or familial or cultural norms condon up ' 
sit mt onal^f^^^^^^ "^•'ilth, opportunity, use of alcohol 4jr drugs 

t .cL of ni iX^^^ Other sources of snpport and restraint, -and acute or chron.c 
s ress nr he trifiuer factors which release, actual instances of abuse. 

Situa on 1 factt^s cntrihuting to stress nmy he unexpectetl. Brandon, for 
evn .mrdescrXs the stresses of n.otirerho which ai:e sometimes exacerbated 
hv Snem^^^ staff. Staff can inadvertently weaken the new mother s 

^^Z^^>^^^^^-^ "^ self-worth ; this nmy contribute to her latSr abuS.ve 

'"Srchlril/hVr':^^'^^^^^^^^^^ a sJnrce of stres.s which triggers violence 

FriedriVl an l Bori.skiu poi^it ..ut that prematurity (ear y separation of the 
„,nth >r n cl.ild in the hospital ) , mental retardation, physical handicaps or , 
\e pareuJs ^ Ihe'child'as different (i. e not adhering to a precon- 

ceived role model) nmy he related to incidents of child abuse. „ . . 

Sfn," IMC. lu.i ™,Mpar.,Uv« Mya. cl .bmlve .-a ■■»...,l.u.iv« p.r- 



to child abuse , « , > ^^v". 

—personality traits of the parents (or "aliuso proneness ) , 
c*liaracteristli.'s of the child, and 



nr fniiiilv to triccer or snstain an abusive act(s). * . v ''^^^f^^^o «ri,inVi 
■^Th s"he-oret ical approach has in.plications for the iuterveution stra efrtes which 
' ,!„i<>nr- tn .ipnl with Child abuse. Mnlti-dimensiolial problems must be addressed 
b;^ruUiimt'^^ 

available to '»e}> "^k lammeb . i shelter care, homemaker services, 

assistance, I'^y-^^^'f questioning the role of "weekly 

day care, and foster IfOpes ^ ract'Moners ^^^^^ 1 ^ • Vealizing. that 

Jfriniral^d .societal isLeg beyond 
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Hl'OilSK AUU^K 

During,' the past sovenil yoars. spouse nluiso (of botli sexes) lins received ntten- 
tion. perhaps lirst from members of the women's inovement and tlien from prac- 
titioners, researchers and legislators. Data are scarce, lint what data caft he 
found support the conclusion that spouse henting is as widespread a prohlein as 
child abuse. "Hoston City Hospital has 'reported that 709r of (heir enierKencv 
roOTH assault victims jir^? women beaten in /ire home, usuallv by uJmsband oV 
lover. In -Atlanta. ()()7r of all police calls received on tlie'ni^,'ht shift are renortiiiL' 
(loniestie disputes; iif Bo.^ton, calls aveni/e about 45 a day. or 17 277 a vear 
Almost one, third of all female liomicide victims in California in one recent'vear 
were murdered by their hjishands." 

Strauss. SteinmetJ5 and Gehes report that 3.S'/r of the women in over 2,000 
American families surveyed "had sustained at least one attack bv tlicir hiishands 
. in the previous year". This translates into nearly two million beaten wive^ each 
year m the United States. Tim stucfy also found that husbands were as liJvely to 
be on the receiving' end of violence as wives, with wives rk'iii^; soniewliat inore 
frerpiently and severely violent. 

AVithin tile two categories of spon.se abuse (wife/husband) certainlv research 
and literature tends to focus on the wife as'victim.^ 

As in child abu.se. there ji-re myths-^Dr stereotyi)es aliout wife abuse. Just a^ wo 
tend to think of cl.iild abuse as ,a problem -only occur/inj; in poor families (a 
stem)type not borne out by dntai we assirfiie battered wcmien Iiave asked for 
their trouble, are of a lower ecnnoniic and educational .^fatus than our owii and 
belong; to ethnic minorities. A recent non-representatjve studv however in 
.Nebraska, "sliows that abused women j:enera41y are married, that most are white 
that, they have been victims of botli uJiy.Mcal and mental aiaise. and flint poor 
l)Iiysical Iiealtli may be. more of a fm\r than 'masochism' in tliejr inabilitv to 
break away from a violent situation/'^ „ 

■'Parker and Schuniacber Anfv thiU little, is ku(nvn-al)out the variables Mit 
di.<tm^;uish battered KpouKe.s*i)r tlieir abusers from tlie general population. A's in 
child abuse, n nuiij^)er of tm^^ories have been developed, to expbiin.wbat is now , 
benij; culled tlie 'Imttered wife syndrome": Parker and Schumacher deline 
battered wifa syndrome as "deliberiu^. severe, and repealed (morO than three 
tiiiies) aemonstrable injury from the Iiusband". with the minimal iniurv beinir" 
.severe bnilsin^;. * " , ' 

. (\iithur,H\s or, rcniiluiion thvoricH explain tbis. violence as a re.^ilt of failures' 
nipri'rl)al communication between spouses : other theories relate wife ahuse to tlie 
mcuil or ruliurnl norms of society wbile»;till others descrilie thi's form-'of^iiliu.se 
as a learned role model. In one of^ the few '(;o"f ro^t'tl ^«»"tlit's on wife abiise 
1 arker and Schuniadier fomidtbat a -learnefl/njle model" mav indeed be.a rele- 
vnnt factor: their study demonstrated thj^t if The motlutf in a wife's family of 
in\^\n was a victim of tlie battered yVife syndrome.'tbere is a statisticalh: sitfiiifi- 
cant pi-obabiUty that the \^ifeViirbe batl^ml by Iier husbaml;^TIie stmlv afHO 
showed tbat edneational levt>l and alcohol abu^e bv the hn"sband niaV be variables 
ill wife abuse. - >^ . - - ■ 

.al>use is ver|icany transrnitte(l ifs a learned resppnse;/roni mother to*" 

. . i^ _ T>nimiry''medical 

break th^. cjcle 



,o ^^uiii<.nii.> iiaii.Mu^iit*ii its a learnen resiionse J 
dauj;Iiter. t.liere are eertaiirdireCt implicntions/or practitimu^rs. P 
doctor.^, as Parker niiCV SclniniWUen point ou/. misht be alMe -tol 
of*^ violence if. ni^J(lieal hist(tri15l plipitPrV?yVf« 



w^.w.... ...^ x,<.iivc2i uiiii^ .^uiiuiMiitui^ri pumr taiF. iiiiKm oe alMe to hre 

f^vlolence if. lU^^cli^^ai histarifk elieiteOVpt/nation on paflerns of abuse in/the 
family of ()nj;ili,/Cerrainly, tbis study would 'in(li (lit (> we i^cPd more knowl/dKe 
^ahoiit the.*-inter-f?enerationar asiH^cts of both child and .^pou/' abuse. , / 
S9ciet.vV response to the '"discovery" of .sjwuse abuse api/ears to he'foUoV 
n pntterif Hteii^ar t6 that of child fibu.se :' first leprislative action, tben, social .-krv- 
ices .systems- development. J^pral renie<lies are bVinp: expl/red whicb.- while mot 
a.s.<urihp: 4i4>e victim protecti/>n from contijiued hhy.sical /[ssa\ilt. do feouire liii- 

Iinwf'VAr ^ 

^nactedVnofe' thii^t a\e} 

vjoleiY^e.' Whiles 
sucli 

„ . ^ J, ... i„^in- imiiit-iiiiiit^ \ lujriii iiLi. a lej^ai remedy 

. ^in-it.self inay no^ he/an adequate response tof^spou.se abuse. A wide rniiKe of' 
J^^^^/'' servij-es may be ^cMinired as adjuncts or alternatives to 



.i.>Niiinm,4i4»e Mcrim prorecry)n rr^m contuiued j)hy.sic(il A^'sa^ilt. do Require im- 
inediate/police and .couk infervention at Jlt^ request of the vi efim , ObsPrvAr/ in 
^^s^ates .si^ch as Mas.^achuMitt.s. however, wliere family abuse prevention la^-s liaTe 
I)eeir>nacted.^nofe' that a liey issue, only slowly l)eijiK.addres.si»d. is wlif^'t .Services 
t,iioul^ i)e provided to perVons iikvolved in this' typc^ (jrfj family violeYi^e.' ^" " 
separation of the fibij.sed ffom the vibuser-i« more *eas*l>' acliieW(i uVuler 
laws and is a first step in dealing; with ih(« immediate rioient act. a lefi'al rei 
-in- itself ninv 



.separa t i on a lul^di v(jf ce.' 
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One nui ll».vi)()tlu)size*thut ns moro is loanied about tho variables rolatcU to 
siiouso lieVilif?. aiulti-diiiuMisional explanations similar to those beinj? (loveloi)e|l 
in child abuse studies will emerge, reciuirinj? niulti-dimensional treatment 
responses. * . , 

• • .y ^ , KLUKR ABUSE | . - . 

Data do imt'exisl on the, extent of violence against elders incurred at Ihe'hands 
of Ciiiaily nienibecs or other earetakers/While researeliers/aroJ)eKiiiainK t<^ explore 
this problem area current lit;eratul' T)n violence in the 'family laf^^ly ignores the 
elderly victim. w / r" 

Stelnnietz detines the iTtnj^e of abuse to Include benirfi neglect ' (tying down an 
elderly ^»rsou who needs constant watching. oxce.ssi\^ use of fUeeping'medica- 
tion or alcohol to make him/ber moiVirniirageable) us well ay uTrt re overt forms 
•of. abuse (striking parents witli and objOcts to mahe tjiem mind, or to in- 
'lliienee their dec'isions r^arding. wills, Jncome or sigriing of other papers). She 
ciji'esj parallels between elder abuse arid other foniis of faiiiijy. violence, in that/ 
the abuser is'oftlni >uroviding financial, -and other support nece.ssary for the yiy 
tim's survival. Refusal to reiwrt f qr fear of retaliation'; lack of alternative sh(^- ^ 
ter. sh^uie and stighia insure that thet^e cases Tejnain ini||eteoted. Our p.wn lack 
of » awareness of elder abuse as a imssible alternative diagiiosis to the briiised 
elder who **falls down frequently",, also l^eepsf^thii? probleniihidden. . * A 
Steinmetz and Burston'have put forth the suggestion that the emotional apfT 
jinuncial burden of caring for one's older parents, maj* be a precipitating factor 
in "this fdrm of family viol^e* Birody, T.uzil, Johnson and Bursk provide some 
support for this in their analysis of the aging family. * „ » 

BrDdy .statehit that one of tlTir myths of this isOciQty is t%t .older veofiio^ are - 
i)ehig abandon^ by thejir . children t() live J^fnstitutions or alone. 4Mgures refute 
this belief. Bvssman,^and Burchinal iwintlViit that as i>e.ople age,.Uiey become 
>re involved wUirtheir tfiynilies than with«jon-kiii o/ other tyi>es of activities; 



I'mier and Bujl&- and Tj^s indicate that 80 percent of :a,ll . older people have 
living ciiK — ^ " ' » t--^ ' 1- 



ute^ 



ren and 75 i>erct^at of them live in the .same licfusa^iold or thirty min- , 
aw^iy. Brody states niof^^ couserVative|jV tinit 25 perc^u^fo^^ a 11^ "'^^^j* i;^,"^*'^ 



live witl?\an adult childVind t\iat8 percenHive in three generation houscdiolds 

■ Kigiity i>ercent of, hon^» cap to the aged (age Hfty-Hve and older) is giVen by 
family' inend)ers rosidrng in /the same^ousebold according to BroO.v. About 1/3 
»'* jdi those, peoplq lieife/tonsjrant care of i\nie<liciil and persomil nature, jiot includ- 
^fcgXood preparation an(l (jo u sell ol(l maiiih^iwuice ('bores. ' 

The stresJies ^ caring *for the older person can cause „a family to exceed its 
tolerance level for break d^wn. A British study cited by^Brody found that 50% 
ofsecond generation car$i givers were experien^iflrg isiymjptcyms of excessive an- 
xiety an& that^O% had insonmia, heada^e,^er)res>si6n ai^ other symptpma^iat 
disrupted the household. . ' ' / * ' ' \* 

Tuzil descHbes the 'feelings of panie 4^/guilt exhibited by adult children 
pr family when they discover they are mmfiii^ or*tiuwilling to provide cq,re f^r 
theirparents. * •' ' . . 'j' \ ' ^ • 

* ■ Data indicaUi that tpdny's middle aged adult is more likely to have a living 
pareut-^in ins/her c(l^ierptirt*^iiithe^past and this likelihood is growing every 
yearfl'his is i)6o4AiKet^ir-e^^ nofwlation is inoreasin|? in fiiz^ relative to tiie 
' Voung': the l>opiilafto|u>l5ity yea A of age or olde/ has grown from 6.4% in 1900 
to almoy^ 15% in jmt^^IelTrcal advances as well Jls the hij^t»rical trend to smaller, 
•\^miiies! help totexpl^jih Hiis phenomenon. In J^'^ 
^vere over 85 sears of Ji^e; In 1975, S% were o 
tyj)ical memi5fer of this ^(jlaer iK^p^latiojx i*^ ^^^-^^ 
' ,rc/7/old. / \. r^ .. . ' >>■ ■ _. -^^ • ,-.^1: ^ 

' AVbat 'do these figures meaa? First, adult chil^mx-o.r f luyTr^f^ ' 
- a .•Significant aniouht pf" care t^ an increasingly larger rin"il:mt!(^^eld^rI^' ptT>ui^^^^^ 
• tion. The diances that efeclr 'of us niay someday be cftring for oiie of bur pareii;t8 ' 
are increasing, as is .tiie lilvelihood that that parent w'ill be qnite ()UVH^?S«^gi>^n 
■ frail Tr^as m^j^^^*^^*^*"*" '*'^*" ?«»»»\i*^f t\f ftifM../^ /-izntinn/ik! ii»ni \\a nw''-«foTY»iiv!j+»o^. l 

Isources (eihpfional as.\^ 
^o enter the/job market^ 
''^li^gie^pare] _ 
' aailt-driuTren 
. , . Arp these stre 

oint iu time we do nof 
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In 1900, 4% of the 65-f- population 
yer 85. As Treas points out, tlife 
s \jke\y .t<\^>^ a .\ypxnan(^aT^vjjdp\v,-and_ 




.iiatUlie impact -of these deina*nds will b^. as:'famil®re-^ 

as^iiaiicnHj) become overj^xtended, as"^y(mieii ^pn^uerv^" 
les.i «'hiii^ their a))ility and will iiigijesi^ tb care for-th'Tat- 
y iize continues tA shrink (decreai^iiig the number of 
■e responsibility for parent-care). - ^ 

at^a^^?1<ri the plieiiouieiion of elfler abuse? At this 
Know.* BrodySiat5^)nt; forth tlie tentiitive suggestion that - 
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IM)(»r lifaltli fifTHhln tho fjunilv) nuiy oxjiccrhjito poor fanijly relations, lejidiu^? 
to iiLstitutioffiJilizjition Of the at -home parent. She also (liseysses tlio concept of>ii 
"family p^i?onality", continuous over time: for exaqiple. a fa^mily \vi]h a loft 
llistoo' off-ontlict nnj^ht react (lifTerently t<< a s{tressfi|^sitnatioii (e.j?., carini;ifor • 
iu\ ut-home parent) then mitcht one in which the*hon(l>ni]iy|* heen close iind wjrrni. 
Jn such a C()nUicr^)rone fninily, ahnse mij?lTt he the reaction to stress, not institu- 
tionalization ()f tlie elder. " , . 

The\Univcrsity of .Alaryh'iiul Center on .\u:injj: is cTiiTcntly condnctinj^ r'esyareh 
may aemojistrato, itmoniE: other thinpjs, ihat the ahused eldt%' tends to he 
. yrtimijor and-sicUer tH^TF?^h^7^»tul4um-ahns('d {^ou^ resides with family and 

• resiilos in priniarily ,jni(l(lV-incoineThK-ks. , 

Th6 rati^)nale for. thescNaypotlicscs thnt^: ( I ) the on-set of sickness ii1 a 
••yonn^ ejder" rtfij^ht upset tlic exi)e('t jtUous of the iidult -chihl « for continued' 
niaii|tenance h.v 't^* pjirenj^ in child aluiseS the prohlem of ul>use iiiny ari/^e uiien 
the ahvisors desire foi' ftjirnlrifnoe hy the aljtised is not 'met : and (li) t^t-home 
■>plders mqy j)e. more "uscf^il" in fi lower-inci^nVe faniil.v than in the ndddle-iacome 
family. This "usefulness" may uontralize thVlliiancial stress wllich families mij.'ht • 
feel when carjij^; for the elder. IIij;lienjncome faniilies wonld not he as likely to 
feel fill* tinancial hnrdeii, thu.S)alHO lowering? st ress asscM-i^ited \vitii the elder. 

As in Kllouse al)U.s'e..we*are fvt the very hepiimyj^ in Jru^iuj,' Hioories which 
would^help us miderstand the phenomenon of ehiW^ihuse. HgThre theory huildiuj,', 
can occur, we must coUecJ^' information on the extent of*the prohhjm and what it 
h)oks H)ce. .TtMnay })c an additional lift een years hefon> we readi even thcdnri^ 
inentirfy stany?,in elder ahu.s(.<♦theory^huiVdin^^-tjult we hnvv now re^iched in oliild 
ahn.se/ ' . ^ . . / " ^\ - . " . - > 

ExRstin^ literatnre'on'* the toi»ic j^ives ns soine\indicatioii of the dife(»tioiiNin 
whieh\i)racLit iouer.s will look toxical with elder ahn.se. Maiiy of these articles 
foci^s Sn tlie\uoed to snpiK)rt , families who care for a^ii^ rcrlitives in order . to -o 
reduceShe .stress. ii.s.socia ted with that care. 

ijTreaW advocate.^ dirieet sahsidie.s to families who care for,, their afiinjS relatives, 
including; tax hreakft. .sWcial allowance.s and direct reiml)ursemeuts to family 
caretaker.sjTohnsfrn and linr.sk af^i^ee'jthat praetUioners naist .ruuv N'^iys to all<v , 
« viate the fnmil/s harden in caTinj; for tl^e older parent or reiatiye iuid call for 
the development of respite care' .systems. In addition, they Niiy. .support- .services 
mjiist he made availahle^to all families, not'jnyt low ilicome ones.^i^s is currently 
tlie case. Rrody statef^ th^tf it is vital to sort ont the kinds of services whicli'y 
fancies 'can provide an*d thos'e^'ljat tlu''^t'<'Ui.uuniity mast make availahle and that* 
we must hiittress the family's capacit.v ^o help its old. .Social '-workers and com- ( 
namity apjenoies nnist educate fainilie.s' on whfinaj^encies can irtid canuot do and 
how to properly use' aj;encie.s as snpimrts. Ed'ncaHon *;honld he pjpared to "explain-' 
inp Itoajjiilt. children that feeliaj;.s of frnstration and j^nilt are normal wheii^aiwuj; 
or awlved to care for the frail elder. < > ,• " ^ 

Kujjland has estahlished a system wln'ch offers periodic respite help f/ir faiailies » 
coping with a^^ed relations, usinp: volunteers, day centers aud jjeria trie )lay hos- 
pitals. i\euney et al..» di.scuss the "ItouA^huilder'.' concei>r in, which therapi.st.s are 
on 24 houT call t() enter the liomes of famifu^s in CriJ^^s to help jVrevent the removal • 
' of family memhers to alternative livinp: ^Mtnations.^ljn/aprofessiouals are also. 
,nsed- to provide onierpreucy cj^retak^r an(U homemnkipr .service.sr^4e^;c in ^la.s- 
.saclui.set ts. the, Kepartmbnts, of Public Welfare andiKlder Affairs are funding; 
^.^ pilot proje<-ts through the ^la.s.sachii'setts Genenil Iitospitiil a^iuL other sites Uk^ 
*.e.^ahlish fo.ster^care projjrams for elderly aful frail patients. - ' ^ ' ■ 

^'•Several authoi*s have dealt witlr tlf^<^al- is.sjte.s which sui*round ehler ahu.se: 
^a.s'' in child and .si)ouse ah\ise.-Vthese i.ssS<^ are c(»nii)lex. AH foruis of family 
. violence rai.'^e issnes of priviH'y; acce.'^.s to^tliN^Hent (authority of iiractiti oners to ^ 
^enter the home)^and protection ofiiie V^jjifu ^Jc?uiVurther violence or letaliatifui. 
Elder abuse/in addition, forces the st*^t^To re-exjnnine its pjuardianshfp^and adult 
jprotecti ve .services la u>?. As Reftan points^ out. unl(%s the *'all Or nothing" 'asTiect ^ 
, of guardian.ship ^statutes hre aufeiided. /the irivil lilierties of the^very--rr>csons^ 
protective .service, programs are .designed to' protect, \vill l>e threaVened. Th4+* he- 
conie.s an is.sue particularly iu ca.seSfOf'ftijuse aiid' neglect when the elderly iM*r.^on 
is functionally (jr^neutally 2iicapaf>Le ofacar^ig for- hini/her.self. or has hecome a 
Victim of 'a d^^i^ing per.son. Regan calLs foe flexible degrees of gnardianshij) iji ' 
wUicU only fne least nec<^ssviry restri(<tioa.s|^on the civil rights of the suhject are ' ; 
' permitted. * ' . ^- ■ ' ^. ■ ' %l ^ v 

Tlie^jrinciple of the; '.'least Vestficti.ve itlternaMve*' i.s one 'which slitnild apply^^ 
»to all modalitie.'5 Of treatment for abused elders-— legal as^ well as 'medical a'nd 
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soehU work pnictitionerH skoulMini 'for tlioKe' treatiiieiit .options wlm li i)erinit 
the elderjo uiaiiitaiii*<liM: greiitt^st pnictieahje dejM'oe of sel-f-snlficitiicy aiid s^lf- 
(leteniiiiiallon' while romoving oV redueiilg tlio tKmU of pliy.sical (jr eiuotioii^y 
harm. But as the'literature' indicates;^the least \v«tTictive altcriiiitives to caro. 
'.such as .eiiierj;eiicy hoJtHiiiK or foster care, are scarce or iioii-existeiit in inaiiy, 
coinmunities. ' . 

The recbprnition and idenjilicnticm of ,aliu«e l)f'the elderly acccmiplisljes little if 
' no service system exists to address the prohleni o,r if institntionidizution of the . 
'elder is the only remedy avnilnhle to the family and irractltioner trying; to eope 
with ahuse. W^l .we. having identified the prohlenj, also i>r«anize tlie systems 
iieeMwt to deal witli pFder ah.n«e ca^es? And if thi.s rtjsponse is forthcoming, can we>. 
apply what w(¥have learned from child tind spou.se abu.se to the abuf^e of th^ 
elderly? ' \ » ' — 

series of questions- which seem relevant to elder abuse iuihiediately confront 
Sne reviewer of-eliilU ahd sl)ouse abuse literature. Kach* question would ipake a 
worthy topic of v^!tu(Vy ; ^ - t p ' , '% 

— are faanilics in which child or siK)use alju.se bus oceurxed more likely to also^ 
engage in vlolentncts toward elderlv family members? ( ' .' . \ 

' —doe.s alcpholisni or^ptb^^r addiction i^)ear to be a factor in situa«on.*j.of elder ^ 

abuse? / * - y^" / ' . 

— Avhat cple^loes stress^(eg.. lo.ssiff jolvmar^fiil dimculties. illness) plJVy. in UiC' 
abusive situation Y\ ^ ' ^ ' . • x . 



.^^^ — do*eld(<rs c(mtHl)Ut^J:o stres/iipon famil^r members efigagiug in abuse;' 

* — <loes proximity ofitir<^ elfle/^ {eg., living within-the samd household) increase ^ . 
. likeliUood of abualf/ .. ! .t, * .* . / 

, wlmt rot^'doea<flie. dep&nden(^e of the elqer (id^^^^ . ' 

plav la the al>yjsive .sitmition? | . . ^ . > 

. <lo i\).mi^Ci\'i/(leriy'ik\ntre autL-physiJ-pl, enjoti(\!ml or other trait? can they be 
i distinguishfd in any way from nbnJabu'spil elders do abusers differ frouKUon- 
^ ubu'sijie pefsbns' i'n dWe way otbeJUlMni^hu^^ J ..^ 

^wlmt«ocia4«or 'eiiltur/j uorm>i ifM^jW society condone or encourage vi(i[cncc / 

^ against eiaArs? / -r'"': - ' 7 ' s*"*^' . 

—does violeiicesuKftttf?! eldeis cut acrosS cultural aiul/or national boundaries.' 
ff what amtlie exi)eriences of other^ounti-ijes in tUis lieldV * • » . 

^JiilwtorioJftly. hoV have elders been cared for and treated by family, and ^so- 
ciety V- what, role "(kV religious teaehiufjs pliiy in shaping; our views of ebfersV ^ 
• —do state statjitpH^pvide protection- for elders from violent funiiiy\ members? 

how do tbe^je^ltuvsAvork or fail to work for^elders? - . . > ' * 'V 
J , is elder ittmse more prevalent anion^ a particular age. sex or ^socioeconomic 

group? " fvi S ' ' 

^ Our 'hypothesis for ji^icli studies can Ife nerived from our readings^ on .child Imd 
siwnse abuse and from our kJiowledge of the agin|; populiitton. Certainly we have 
- ^ lon/>^ay tw go toward luiderstanding the d^'iuunics o^ family violence in general ^ . 

• \\un\ i3ffiD'id)use»i|lj)articiilar. Bnt^^ading.s oii child and spouse abuhTe^are cleatly 

A irrst .s-,tep iuMlevQjopi.ng that miderstitrwiljig au(\ nniy also be usefid^rst step' / 
. in (l^igiihig our r^)0|i«es to this iiewl^is'^iscoverecli' problem.. ^. \ ^ 
' ' y ■ 5» . . . ^ ,-. ^ ,o .2 

's • Dfit'INITIONS OF ABUSK AND NEGLECT;/ • - 

•Intent-national, non-accidental use of iJhysical^OrceVor intentionalMfou-acci-. 
\ ^d^tal acts of omissuoii 'on the imrt of^a parent or other ciyetaker iuterfrcting: 
with a child in his care, aimed at hurting, ijijurihg or destroying the child." 
''"TNTlie 'victim' has suffered physical f ramua, .snstai^(i(l in the home, has a repeat . 
histoA-,of such iujurv. is at'lea§*tCO i*ears of age/ resides in' the home Qf a son or 
daughter, other relative or ^\itll a caretaker.- Physicirf traumajj^ tlejined in terms-- . 
of mal^aitrition, or injuries^such as l)ruise.s,"\V^ltS', sprains, dislocations, abrasiOn-s, 
\ la[cerations and so forth." ^ ■ \> • * ^■ 

' "Delib^ate agts of 'commission or omission by parents oC^other care givers 
Vhich have seriously harmful effects upon the^children.'*^. *. . * ♦ 

-Battered A^Mfe Svndroma: "Avoman hns' receive^V de?iberate, severe and re- 
l)eat^d fmore than three times) jJenioTistrable injurjp froni hu.sbaud, wit^ipimnial^ . 
, iniurv lining severe brvusing.;" ' \ " ^ ^ 

. /BatJtered Aged : -'elderl.t parpfits who resifle with, ar^ dependent on and bat-, 
tered by , their adul^aretakipj/ children.'' ^ . \ - V i • \ • i ^ ' 

Aiy iiee : Vthe w i^^l infliction of phy.sieal pain, injury or menfaj anti^ish, un- 
t^asonaSle^oi^^ willful deprivation by a caretaker of ^-ices which; . 

afe necessary to. /tfaiJitain mental ancj idiysicallfeaU " « * 
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Neglect: "it (HsjibltHl adult wlio is either liyiiiff alone aiid'unahle to providt*' J'N 
for Jilfii^elf the .Services wliicli are iiOcessary* to maintain his niontal antl^idiv^^iwrt r\ 
/hdaltli ifr i^ notTpceiviuf? tlie sorVicx\s fwMu liis oari^^ , a " • i * . 

. Caretaker: "an individual who ha«. ri'simiibibiuA' for tlie care 
adult ^as a result of family rirfati(ij:ii!:hii) (jr wh-o hi^s nssunfod ftli 
^ " " ^V^nntar'ily or h.v« contract. , 
eighteen yours of;af?e or over ^. . 

1 due to mental, ret3Ut|n( ion, eercbrhr palsy,* ep^i- ^ ^ , 
sed by advaiiced^i^a^r other- pfosical* dcpenera* * ' « 
due to ct/iditiOn^infurred af ally apje^iHiiclr a>e 



i(^rl 

of tlie dlsaided 
, . tlixf resi)<)\isH)il.ity 

for tlie care of the disabled atlult-VolniiYarily or hy^ , ^ / • ■■/"'J'' 

Disabled Adiilt : "aihy persf>nr^i^hteen yours of; ajjeOr over ^. . . .who, i^^pliys- 
' icaliy or mentally incapncifiitcd dii - " . • 

, "Tlepsy, orgailic^ brain dahiage 6aused 

tion in connection tlierewith, or due _ . 

the result o'f 'accident, or^^anic -tiniin jir^iapje; niciital or physit:ai ilhios.s,' or con- 
tinued consinyytion -or ab.'^orptioii of snfetances such ns alcohol'or drugs." V 
' Abuse: **t|re' occiirrence ()f on& or more of tlie-PoUowinp: acts hptuiiren f?imily 
or hon.sehold jiic^iibers:: * \ • "* ^ ^ ^. ; ■ ^ ' 

A (tt) atteinptinf? t() chusp or (-a usiii^ physical hnrni ^ ' , , , \ 

(h) placingj[j.nother in' fear of in^nniiient serious^^iarm ' * . - ' ; ^ ^ 
* (c) causing iriiother tOacnga^c 'iiLy(>lniitJirif.\vin sg:v n a 1, relatihiif; i)y,.forrt^ 
. threat (jf force or dnres.s** ' * > f- , r * * i"" ' 

Family \ or^h^jU.schoUl -uiicnrber : ■'liou.sclic^d ni ember, spouse^ forni^r spouse ^r 

theWniin6r chi 1(1 ren or'blood relative.? , Y 's; ■ - , ' ' i' ' *' '^r,,'' 

Abu^e : -"non-accijl(^ital ph.v.si('al injury (jky j-o chlhf !)y parent orother caretiikpr, 
\vua acts in'i)lace o^arent if'injuru ^auscW&'crejitcs a sub.s'tantiar.^risk ot aoiiHv 
or (listigfirement, impnirnient of j)hysical ffciflfb^iorj loss or iuipiU'ftnciit of fnnc 




Abuse: "inflicted injnTy. ^cxiiaj abii.se^. f t.\vai«ftboCe*'«^otes from Ma.ssachusetts • 
General Hospital Reporting YpgRbiticwi.s'^ ffir t'bild/a^ cases)," - . 

- «^buse : "hiflicted jiaps or (leflfcit.s-between cir&uin}<,tances of liviyg which ,w,ouId 
facilitate tlte ,optlum'| dcvcV>pinent.of children, t/) -^vhicii they should bo entitlefli^' *, „ 
'and their actual oircijnistahces, y-rcsplective Of tlW sonrces- or ^genfs of the . " 
' deficit.- -XI ^ ^ • ' . \- ' > ' ' — • i ' 

• "Klderly^atients battercTf by relative bpfore^idniission to hospital and In . 
which there has been iio doubt that the battering wiis deliberateV' 

"Child abuse and neglect means the pliyKical. (>r niei^tal injjity, jVxual .abuse. •• 
negligent ^treatn^ont, or limUrcatnient of/a^cliild under- the "age ofA^aghteeh bv • > 
U person who is responsible, for the Miibr.s welfare' I'n^der eircum.stajiee.s wbicSl . - 
Indicate that the child^s health rJ^Wf If are -i^ijuuur^ or- threatened 'tberG})y. . . 
Child abuse: "primarily pllysicaf injnries to a* child and uiUawful sex nctsi- r 
''npon if child.. Abuse includes nonaccidental piiysixyil injuries to a child Ivj 
parent or othci*" cnretaker^ho^cts in the'place of tb*» parent if the injiirytaasesV * 
cyj creates a substantial' risk of death or disfigurement, inipairmeaf j>.f phy>sleal . 
health, or Ibs.s or impairment of function of ,any. li^odily orga^i. Or exposes chil(l ; 
to ft .sub.*? tan tial risk of .such rionai^idjpntal physical liijurief?." , S - / 

* Negletted Child : ^"any'^ child who^^does 'hot reipei ye proper mre«or sjipervision. 
'or (uiscipline from 4ij^S' parent, guardian^' custodian o^ other: person 4s0cting a.s' . 
a j)fiir'ent^ or who ha.s*beeri al)andbiie<l. or^ho'f.s not pi^dded nece.^ary medical ' . 
care or .other repiedial care re^^ogntzed .jrnk^^ State Tmv. or; who lives in/an,, 
^terf^'ironment injurious to'his welfare.\>E''^\4iS^na,s been placed fftr q/i^-e or acjojition ' ' 
in^vioh^ion of law." * i ' , , * ' , - 

Abuse: "includes but is not linntethto* "tlie^ wilful inflietioi^ of T)h^;sical pain, 
injury oft mentftl angui.sH.'or ihe w\lful rlefii^ivation by 41 caretaKcr 'of seryices " . 
' which are necevssafy.to n^aintain physica^l ftnd^iliental;"health.l* o '^- ^ V.^-^-' .^ ^y 
' Nedect: "an ^d'l^rl.r Iterson who* is either living^lonp^lind not ablMo provide - 
for oneself the services .which ^are necessary t<v^natritfUn physicftl irnd^montiiK ; ^ 
^ healtb; or-^is»not ^receiving .the said necessary;' .s^ryicp.s ¥roni. Jhe'^'r^sp'onsililieV^y 

Abandonfncnt : !'the def^ertibn;ornvilful forsaking of an. elderly person .by a'*'- 
caretaker j)r the forgoing. of. dHties or the xt-itbdi'AlcrRi.^r^n^gle^y; of. duties nn\t' [ V 
obligation.s ovyed an elderly person by a caretak'er^w, other T*i;son..V • ^% ? 

Ciaretakef: "n person .who, ha^s tht» r^^onsibility^for .t3ie.C^re of iin ^elderV > 
.perso;i a,<> .v result, of fflmiiy relationship or jyhc^ ifa.<5 a.ssiin^jW'tbe.. responsibility r 
^for the ca\e of tbe emcrly ..ToUmtarily. by detract orM^.v/order of^a conVj-'of ; 
competent jujisdiction.r . ^ • /\ ' . '/ . 
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Violence: "the intentional use of pliysical'^orce" oii another person, or noxious 
"lihysical stimuli invoked' by one person op" anotjfier. The physical force may be 
viewed jjV assaultive. desigTied to, cfin^e pirin or^ injury as an end in itself; some- 
times refeirred to as 'expressive violence', i)r as the use of pain or injury or phy- 
estraiut as a coercive threat or punishment to* induce another person or 
parr,V^'out some act. j^onniumly called 'instumental violence. Violence 
' egiUiiiate . . . or illegitimate . but behind illegitimate violence 
fmensirms that involve riie acceptance of violence." ^' ^ • ^ 

: _ ~ ■ . ^ ". \ ' - . 
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An JSwALYsis-oF Pkotective Seevice Systems fob-Handling AiusE. Cases 

' ■- ■ " ■■ ' •>» • V ■ ■ ■ " . ' 

^. m. SEEVICE system S^NAI/YSIB ' 

A.. An approach to systems luilding " ' * ^ - -^ .r . , *^ ' ' 

Abuse* of any person constitutes a serious probletnj but abuse of persons sixty 
and over raises esl>eciaUy difficult questions throughout the community. Police^ 
departments, social services' agencies, hospital admitting desks even agen^ 
cies whose sole focus is, the elderly client can be tied 'in knots, by one cas^ of^ 
alleged -or suspected abuse. Even complaints of abuse supported by eye-wkni»s 
accounts can Ue extremely frustrathig and time-consuming for the case managlr. 
who must deal with other pressing cases. ' " * J';-'* ' 

There a re many factors which contribute to the difficulties inherent in man- 
aging a case of alleged or actual elder abuse, but two in partifeular deserve^ome 
note. First, ^ore and more frequently^ Elders are living to a very old age aiid 
. are being cared for whole or, in part by members of th6ir^antlly ' (see Appendix 
A? A Review of Recent Literature). IiTitial^results of a statewide survey 6n 
eldfer abuse indicate that the very family iniembers upon whom the elder is de- 
pendent for personal, §nancial, and/or emotional suppdrt, are frequently the 
perpetrators* of .violence. Thus, whe«n"Sa case worker is faced with ani abusive 
^situation (alleged or actual), s/he mu&t be prepared to fill thagaps in service 
which may result when the fac;ily support network is disrupted fop a time or 
[Permanently. This action requires a degree o£ services coordiuatioH which is 
not available in many areas. ^ - ' 

Second,- the coordination of contmunity services, never an ea^ task in* siny 
'situation, is.naade more difficult in instapces of alleged or actual abuse b^ause 
<)f the complex legal and ethical' questi«q^. which confront th^^se woi^er and - 
because t>f: the possible ,mer/7cncj/ nature the case. During the training xj^ni^ 
poneot of this gran^, LRSE staff were continually asked by workers ^th elders 
.how' they should proceed in a situation where coijcern for the saiety of the. 
elder client has to be >Yeighed in a matter of hours agaiAst the rifeht of that 
client and. his/her fanlily to privacy and self-determination. "Who," they aak, 
"has the authority or responsibility for inter^jhifig In such Cases, and how can 
, thie necessary qoinmiinity resources be mobilizfe in such a short time?" f 
In attemi^ing to^address^hese complex issues, .LRSE ^taff have conducted 
tield 'intervievts with persons currently managing ^der abuse cases and with 
national experts ; we^have conducted literature and statute reviews and, perhaps 
most importantly, we hiave examined current approaches to children's protective 
services in this country. . . < 

As detailed in the literature search, family*^violence, whether wife battering, 
child battSTiiXf^ battering of elders, js a multi-dimensional problem. Its solu- 
tion must therefore be multidimensional in scope. ThiB means that those w<ho* 
intervene, must be able to .'respond to the spcial, legal, financial, emotional and 
medical needs of the abused person. Ther^ may also, be housing an& nutritional 
deficits ivhich must be addressed. Meeting such needs requires coordinating a 
variety of service jproviders as wellras developing service alternatives whioh^»- 
rently do^ not exist »ln most communities. This inter-agency, multi-prof esSional 
response to elder abus6 is crucial to fts resolution. - ' . *. 

. Egually cniciill is the 6eed to identify and addre^the c/ironic conditions 
wh^'ch may have contribute^^^ahnse of the elder. Aa^xi chil^ abuse, removing 
Yb^child from. the honie^fip^parents ''cboi-ofT* accomplishes little;. counseling, 
jol>^Iacenfent, medical ^^tance and other services may be required to create 
a stabl^vhome environm®t i)ri . which violence plkys no role. Services provision 
which ^rely addresses ihe 'fact, of abuse and not the contributing eonditionts^ 
may' serve to exacerbate existioi^; tehsij^ns . .\Vithin an afready deterioratiii^ 
family structure. Services to tlie abused .person's family are as important%8 
services to the victim in any protective services situation.. 
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. .We shonld be clear here that we are using the term "family" in a.brojid con- 
text, to include both relatives and oUier non-related caretakers of an elderly 
person. Obviously, even in situations where family are not involved, the ability 
()f Xhe service network to address the chronic conditions which permitted abuse 
to occur is crucial to the well-being of the client and the success of the seryicee 
system in handling^cases. / - 

In tlie preceding-.sectiou of this report entitled "Legal Analysis", we have put 
forth our recommendations for a mandated elder abuse reporting law which, 
while offering protection to the abuseji individual,, also adheres, to the right of 
that individual to privacy and self-determination. That analysis clearly stresses 
the need to accompany such legislation with a protective services capacity which 
can: (1) provide immediate protection to Uie \actim of, abuse, (2) coordinate 
more long-range resjwnses to the chronic conditions which underlay the violeut 
act and provide on-going data on the nature, of abjuse wliich \yill permit us 
to re|i«i^ur responses to this seriou^ problem. 

I^raming our legal -analysis, certain principles were set forth w^hich apply 
eciuluy well to ouir mC>del.for a protective services system for abused elders. As 
we describe-OaatV model belowv these princi client's right to-self- 

determinationund least restrictive alternatives to care) are implicit. 

.Two additional principles play an impbrtant Eole in our proposed model f^ 
protective services for elders : ''^ * « u 

■ . -^piaintenance an^ support of the family sijpport network whenever possible 
^ —use of community-based service alternatives as ©pposed to institutionaliza- 
^. C'tion .of tli^ victim -'^^IjCenever possible (a derivative of the "least restrictive * 

" afteniative" principl^.*--^ ' ^^.r 

H. A model p rot cetive services system < t ' ^ - . ^ ^ 

Tlie model set forth iTerein does not describe^a single client pathwaj^ifor PrQ--. 
viding protective services to elders. Communities differ, as sta.tes,;ln, th^ir 
sophistication, financial, means and pre-existing service delivery patterns. We 
simply do not have'the expertise at this. point in time to say that one pathway 
makes more sense than another. "VVe do; however, believe, biised upon our experi- ' 
^ice and upon our analysis of existing protective. "Services approaches, that ^ 
certain guidelines must be adhered to in order to establish an effective response-?^ 
to the problem of elder abuse. Oar model serves as an outline^ providing, w^e ^ 
believe, a flexible framework which communities and the state can follow in 
setting up adult protective-services system's. The model also provides A cJ>asis * 
for assessing the effectiveness of existing networksjsf care. , , „ 

The model, as set forth below, consists of general .systems characteristics 
which anv co^miniitv should keep in mind when setting /up. an adult protective 
services which are largely unavailable in most conununities and.a dehneation . 
services "sv.stem serving elders, aVWsting of additional (and important) support 
service^^ which rtre largely umivaiiable in most communities and a dehneation 
of th(>s.e tasks which . could be most effid^ly undertaken on a . stJitewide. 
(as opposed to comm'Cinity) level. ■ . ' , .v . ^ 4. 

1 acn<'ral ■Msiems/c^^^ any protective services, a^^stem 

there are two -essentia 1^ characteristics: first, the iiec^fiity orha.vidg^ 

nre.nlaimed individual tase responses or protocols which will enable the^jstem 
(aiMUts -iiidividual'w'6rkers)3^ respond quickly, gnd properly to^the typ|! of case ^ 
being confronted, and- second, the capacity for a coordinated, interdisciplinary 
r.es}ionse. on the. part of the ^rvice system to both the emergency alid chronic 
condition's exhibited by these Qases. \ - -n 

(a) Pre-planned : case respmscs or pro^ooo^«.—^yorkers. with elders who aire j 
cpnfronted <vith^abuse or suspected abuse must. know w)iat tljeir options ai*fe in 
tiich Situation. Regardless of the emergency or non-emergency; natur^^ of the 
ituation. workers must know the Service plan options available to t^em in._ 



shoultf set as one^of t^ieir first tab^ks tha development b^rtr/)tftp9ls^;forv 
.basic tynes-of situation with which they will be confront^ 

!-yie cli^^ conl^ts to assessment/service ddl^erVl^ai^^^ 

. jjecSi^^Jally competent . » ^ 'vv'-^ -^^^ ' -^^^ 



. — the client w!io refuses assessment/service delivery and who appears to be 

mentally competent ^ 
' — the client who (rejjardless of his/her degree of cooperation) appears to lack 
^ sufficient mental capacity to make decisions refrarding his/her 6vn\ care 
— the client who is in danger of immediate and grievous bodily harm (em'er- 
. gency cases): . 

There are. a number of ways to categorize abuse cases, and to develop sub- 
se<iuent protocols. Tlie four categories descril>ed above seem the most basic. > 
however, since they haf^e as a Roint of reference tfie client's right and ahility 
to jletermine tlTe systemV resp()ii??e to his/h^r problems. Also, importantly, the 
issnSes confronted by these case t.vpologies (the client's capacity for and right 
to self-i3ete^rmi"ation) are th^ tery ones'which.will bring the protective services 
system to a halt time and time again unless pre-planned responses are available. 

For example, workers attending training .se-ssions held by LRSK staff spoke 
of their feelings of helplessne.ss and i)araly.sis when confronted wiJth suspected 
victims of, abuse ^^*o refusetl assessment ^nd^seryices. Concerns over protecting 
client' rights in i)otentialj guardianship.situations and questions about' the proper 
use of legal representation for agency staff a>ici clients in such situations was. 
often expressed by workers. These kinds of ^concerns can l»e soniewlial-aHa.ved if 
agencies have, in writing, a list of .steps and' time frame wliich should !)e followed 
when worl^ers are confronted with such situations. These protocols-serve to pro- 
tect both tltej client and worker from lax or overzealons reactions and help 51s- 
-smre that the worker remains cognizant of the/clients rights to self-deterniiilation. 

Conmiunities can undertake this development activity now, regardless of the 
state's administrative or legislative* resi)onses to the problem of elder abuse. 
•LRSK staff will also begin to develop model protocolstfis part of » their activities 
ur^er a Title XX Training Grant forwprkers with abused elders. A brjef dis- 
cussion of the four ba^ic client groiipiiig.s outlined above is contained in section 
C of this part. . . ^ 

(b) Interdisciplinary response. — AlPiise is a multi-dimens|^onal problem whose 
re.solution req\iirGS input from many .service agencies. Services which are avail- 
able in a given cominuiity'. mu.st be coordinated around individual cases. An ef- 
ficient means of developinj? this coordinated resiwnse is the formation of a pro- 
tective services committee composed ftf representati\:e.s of agencies who agree to 
provide services to abused elders. • ^ 

ThjWioramittee's^role is two-fold : . . * 

, T§it^stablish linkages between agencies that will. i)ermit services coordination 
to take ulace^in a -timely manner, including the development of protocols as 
described abCve, and , 
—to provide an«&'n-going review meclilt^isnl for individual cases. 
In some communities this duaFfuriiei^ might be played by a single, inter- 
agency committee ; in others, two.groupl^)?^gency directors; case managers or 
, case workers) may be more logical. "l^e.Je function.*? might al.so be performed 
by a team from OH c? agency assigned b.v'^tlle 'c(>rnniujiity to handle cas^s of. elder 
abii.se and "having it s*SE^vii..iyternal staff capaCit.^^ fi) provide.a full rangofof core 
services. . \ 

2. Core Services in *a protcciive^ services '»y at cm.r-Whi\e services required 
by individual clients Vpgl differ, a'protective services network' for elder.s sh&ukl 
be able to provide a biasic groilip'of core services, many of which are ciirre^y 
.available in most communities. These core services can he provided tlirouflw^me 
umbrella agency or through formal agreements between providers. The .f 01^^. 
agreements can be contrafcts, tonpurcliase services, J)ut j)OCd not involve a, trans-\' 
fer of dollars as. has been demonstrated by the Council of Elders Protective 
Services Project,^where service units have teen allocated to the Protective. Serv- 
ices .system by othei:,.intra -agency services providers. . 

(a) Protective sewiees ic.qrArcr.— Because of the many discipHnes and seivices 
which must be brought together in an abuse case, it is csfientiar that'^he R^k£^ 
be held accountable for managing a given jcase. This person, the protectiv^S^^feS 
ices worker, plays a crucial role in linking community resources to tl^je vi^^j 
and his/her family and in jissuring the «?ystem's response to changes^-in^^^fe 
victim's environment. Because it is important to treat the imderlying cai^^ 
of abuse, the protective services worker should also be^the means for Holding ffie^ 
victim^s family and, if. possible, tl^e abuser, to supportive and counseling services. 

ne.srgnating specific i>er»son.H a.s Q^tective* ser\-ice» workers Ms an important, 
means of -assuring tje system's ^ccguntability to' |he fcfient ; recent literi^ture 



ilso shows the importance of a staWe and on-going client-worker relationship 
ift'sueeessfuliy dealing with abusive situations. , 

(b) Case asscssvient. team or workers. — Once a^suspected ease of abus^ 4s, re*, 
ported, the svstem must be. able to. evaluate the need for services, level of serv-' 
ices, and fh^ most appropriate response. In the most complete system, this as- 
sessment capacity coul'd be provided through a team composed o^a physician 
with geriatrlst experience (or a nurse clinieiilirn ^uncTer the direct/iipervision of 
such a doctor)^ a trained human service^ professional with ge^ntologieal and 
casework eM)erience, a lawyer and a psyehiatric case worker 
^ Not' eveir^case of suspected abuse will require a complet^evaluation by every 
merflber of the team. In some Communities, resources might not be available to 
have such a team p^manently on call* o^^. place. In such instances a trained 
individual could ^terform an initial assessment, using certain' pre-determined 
protocols tor calling in otJier experts to assure access to a full range of assess- 
ment skills. * ■ ■■■ m * 

The assessment teiyn or workers will need.to*work closely with legal counsel 
representing the assessment worker and* his/heJ" agency. The role of counsel at 
this point is to a^ii^f the worker in assessing the legal ramifications of his/her 
actions vis h vis the client and to provide informed judgment . as to the proper 
-steps to be taken by the team or worker in proceedifig* with the case. 

(r) Primary JiealtJ^ care services. — These services may delivered at-home 
or on, an inpatient or outpatient basis. Th^ include: nursing, care by a physi- 
eian. hospitalisuition, mental iealth services, emergency room serviced and am- 
bulance services. ' ^ \ . ' 

(d) ^Legal service's. — ^ThesQ services include arranging for a legal counsel -for 
. the abuse victim who will represent the interests of the victim. In instances 
where guardianship or other mechanisms which would, circumscribe clients' 
. rights^ are l)eiug contemplated by the protective sen'ices system, it is essential 
that iegal counsel for the elder be arranged immediately in order to protect the 
due process/fair hearing rights, of the individual: T^gal services may be ob- 
tained from local legal Services offices and elderly.-law projects, lawyers' guilds 
and private attom^s, , ^ • V* 

(c) Homenuxker/homc health aide ^ervices^. — Thes^ services are available 
*;throu^h Home* Care Corporations an* public and private homemaker/home 
irenith. aide agencies. ^ 

(«^-) Tramportation. — These services may be available through, Home Care 
Corporations, Councils on Aging, religious groups^ private .charitable organiza- 
tions and public or private transportation systems. Friends and neiglibors*may 
al.so be helpful in providing this service. . . ^ 

iij) Nutrition. — ^These:^«?^rV:icesj^*include meals-on-wheels, congregate meals, 
.shopping^ and cooking servicers,. and, are available thrj^tigh local Title VII nutri- 
" tion^programs, home care clorjwrations, church groupsmnd some private charita- 
ble organizations. ' ^ • ^- j». * 

(7/) J^i9ttin€ial assistance. — In -cases 'of elder abuse,' the victim may be de- 
pendent upon the abuser for supl^t, an arrangement >yhiGh can be temporarily 
or permanently disrupted.- It is important therefore for the protective services 
system to have some eash-oh-hand (jr other means for assisting the client through 
this immediate eri^sis and>Jpr' arranjjing more long term alternatives.. Private 
or religious philanthropic ^Oups may be helpful contacts in this area. 

(0 'Po/irc— Police should- be contacted when' the client is in imimn<mt danger 
6f'bo<lil3' harm iu* o^iler to assure access to the premises anU. if necessary, to 
assist in removing the client from harm. If ambulance services are needed, po- 
lice can Jiel|i in a rrangijig this, l , ■ 

Under the new Abuse Prevention Act, police also play an important role in 
protecting the victim from .^contiiiuiSg harip, enforcfng" restraiQing; or vacate 
*orders and arranging services for the victim. • 

A role for -vv-hich police presence is not appropriate is in assuring ac(?ess where 
jmminent danger to the client is 'not a factor. Indeed, such an overreactipp on 
the part ,of the protective services Vorker may set up hostilities in the alleged 
yictim and, fariiily which will be difficult to overcome. . ' 

(i) Emcrocuni scrviccH proviHion. — The protective services .system jnust be 
able to provide immediate services to diminish or prevent the th^rat of grievous 
"Uodligharm or death to a client. Tliis emergency capacity should at*f\ minimum 
JncjBfe a 24-hofur a day, s^en days a week response capacity and the following 
services : ' ^ . / ^ . 

r-emergeney hoiising (at least two nights) ; 



-Emergency medical care (in the lioine or by dmbulance to servtce site) ; . * 
— emergency funds ; and ' ' ^: ; 

— ^legal services (for advice or representation ^p£-t^ client)., ' .^^^ ' 
Emergency services should. not be limited to a crisis intervention posture; 
clients receiving emergency services should be mainstreamed into .the client pool 
as §oon as the emergency has t)een resolved. Reliance on crisis prevention alone 
is too often counter-productive because it tends to regard acute episodes outside 
the client's day to day functioning. * 

(fc) Follow-up,— All cases, regardless of disposition, should ♦be reviewed on 
"a regulac basis. An initial review might be conducted hr the protective services 
committee within thirty days of opening a case and each ninety days thereafter. 
(Thef long-term. nature qf abbse cases is discussed in the Literature Review in- 
cluded in this report) \ ' ' 

S, Additional supportive services, — The core services listed above, while not 
evenly distributed -or adequately funded in all or even many geographic areas, do 
exist throughout tjie. Commonwealth. The need is to organize them into protec- 
tive^services systems and to assure their availability to victims of abuse. 

OtHer important sendees are currently unavailable, however, -and their un- 
availability seriodsly weakens our ability to deal with cases of elder abuse. While 
individual communities may be able to . organize these services for their clients,/^ 
a national or state-wide effort is needed to assure service availability in all* 
areas. - ' ' ^ ^ 

(a) Emergency shelter /housing. — This need constitutes perhaps the single 
lgr|ptest gap in sen- ices to viclfms of abuse. Workers ©bated again and again 
their difficulties in locating sheltei% for elders and their frustration in having to 
rely upon hospital and nursing hoiqe beds for placement of abuse victims. 

In som^ instances, refmovat of the vietinl from the abusive environment is the 
only way in whicfr she5?he can be protected. While hospitals or nursing homes 
may be suitable placements for certain individuals, alternative, short-term op- 
tions are ne«ied for many others. 

State or federally funded demonstrati(m projects are required in this service 
area. Until such programs are established, existing community facilities should 
be coordinated to help provide emergency, shelter for elders. These facilities in- 
clude emergency housing resources for oUier client 'groups, convents, dormitories 
. on coll^e^ campuses, motels, guest houses, and public housing authorities. 

(6)- %ounseling groups for victims of abuse and abuser^. — One of the most 
difficult problems in dealing with cases of elder abuse is t'he unwillingness of the 
victim to talk about it For various reasons^, discussed previously.in this tfeport 
mapy battered €^lder.s refuse to confront; the fact of their victimization. Individ- 
jaalized specialized counseling for.abuse victims is often needed throughout the 
investigation, assessment and service delivery pha^s of the case. Group counsel-* 
' . ing may alscr=fe^an effect ivfe means for helping the elder cope with his/her 
vfctimization. Models for^this type of service are provided by existing, s^lf^elp 
: grpffps' f or vibtims of rape,' for example.- 

We^ would also urge that thought be given to the formation of similar self-help 
groups for abusers. Parents Anonymous, an organization of parents who have 
t abused their children, provides us with a successful model in this area. 

Ac) Foster care for elders. — Foster care" for elders is a new service concept,, 
currently being piloted in a small numberiof areas in Massachusetts. This and 
other long-range placement options (such as congregate housing) 'aVe neces^^ 
■ saly for victims of abuse who can no longer live alone or who must be removed 
from' their family's care.' Alternatives to nursing home placement or hospitaliza- 
tion must be develo'ped for the semi-independent elder. .'' * * 
id) Bay care or recreational/ acfivit\r centers for cWer«.— Respite care for 
^ elders (both^ on a .regular, daytime basis and for weekends or longer periods of 
^ time) glves^families who are caring for the^r elders some break* from these some- 
times overwhelming Responsibilities. Such a*' respitg, may serve as*both a safety 
\^.valve in -preventing abuse ajid as . a half-way' step, once abuse has occurred, 
J* which permits' families to re-adjust to caring for the elder, ... 

In instances wh^tfe the. abused elder has led an isolated existence, day ciare 
and, recreational programs can hel^jj)rovide a necessary support structure for 
"jp^e~victim. * , ^ ' ' . c ■ ^ 

J^'.'^tatdxoide or uniform service systems characteristics. — The model protective 
'"'services approach described herein ddfes not assume the passage of a m?rndated 
elder abuse reporting law or the, designation of a single state agency responsible 
. fpr- handling abuse, cases. While we obvipusly ^g^RPOrt these. concepts, we als(^^ 
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believe it H possible for communities' tx^ begiir;*fraiiiing their own responses to 
elder abuse within existing administrative constraints. Even with tiie.passage of^ 
' a mandate repdrting law, we would urge a degree of flexibiirty in.th6 way in^ 
vrtiich protective gprvices . r»?S]3ij>nses are j)en^tted to vary,froni cdinmunity to^ — 
commuijity."' ^ ' ' 

Certain elements^f jf.st^tewicfe aHiilt* protective services system -should be 
unifonji, however, arid .|afc|fecussed below. .Coxamunities^i^uld not be deterred 
from start-up acdvitLe^ggpufe^ ^uch uniformity does nor currently exist, how- 
ever. ^ ' 
{a) Standardized. record-Jcecping^-^The protective ser\iees system will be im- 
proved by standardized record-keeping which permits audits for service and , 
client characteristic's. Records should reflect service goals as well as casework 
process aiM should'be kept by client number so that confldentiality can be mainz 
.tained during case reviews. Uniform record-keeping creates both a* data gather- 
ing capacity for planniog "purposes and a case review capacity which would pro- 
mote (if not ensure) timely handling of cases, systematig^feviews of individual 
client progress and adeg^iate fair hearifig and grievance procedures for clients 
and their families. Ah iranual report based upon this information should be pre- 
pared by the designated state agency. • 
- '(&) Uniform cligibilftj/ guiddinca.— Adult profective services are Title XX 
eligible services, which, when included, in thef state plan, must be provided with- 
out regard to income. A "serious response tp^the problem of elder abuse would - 
include the provision of adult protective services through lltle XX. The ques- 
tion of \Vhether .to include ^disabled persons over eighteen years of age on any 
statute which mandates adult protective services, or to cohflne legislation to the 
sixty plus population is 6bviously an important one, since this decision will have 
an impact on the design of the services delivery system^and. the total cost of the 
program. ^ - 

Qc) Uniform system of oi^C9a finding, reporting, and re/crra f.-pWhile it is not 

• essential that a single agency btj designated in each area for receiving reports of 
elder ^buse, or that that agency be^ identical across-^11 areas of the Common- 
wealth, i.t i« important' that this responsibility be clearly pinpointed in each area 
or t?onam'unity of service. A network of agencies, such as visiting nurse associa- 
tions or hosijitals, iK)uld be designated to perform tlii.s function and to be respon- 
«iblt> for su|!)sequent referral to other community organizations. While Home 
*Care Cprponatinns might be logical choices in some communities, DEA is re- 
minded tha^tftner, i)ossibly equally adequate *sen*ice providers may be availa"ble- 
and should^not be discounted. . 

Regardless ofi' which agency (s) is designated in each area or community, its . 
responsibility should be the ^eipt of abuse reports, assignment of an assessment 
' worker or team to investigate each, report and referral of the case to a prqtective . 
services team or worker (internal or external to the agency) for ca.se planning 
and .services delivery. This agency should receive regular status reports on all 
referred cases. ' . ' 

(d) Confideiitiality. — LRSE staff found that a great deal of confusion and 
uncertainty exists^ around issues of confidentiality as they relate to elder abuse 

>k cases. Because of^ the need for coordinated- service responses, it is .necessary to 
i shar^ client information across a nuiubenof ^gencies when^loaling with cases of 
°' elder abuse. ^ In instances where abusers merely suspected, assessment of thQ*. 

I)roblem may often involve client evaluations by more tlian one profession. Stand-.^ 
' "ar(iized client release forms and procedures for protecting client specific infor- 
mation, for each of the four basic clic-nt typologies previously mentioned, would ^ 
be useful for local com^nunities attemptingto estal)lish adult protective services 
systems. Such uniformity would also gOjQ rong way to assuring that the clienrj?"^ 
right to confidential treatment of identifying information is respected equally 
» ' in all areas of that Commonwealth. * » , . 

(e) Training. — Protective services workers specializing in elder abufje^ouns'el- 
lors,^ assessment team members, I & R and emergency telephone per.*ff)nnely4n- 
deed, most persons who would participate in a protec^tive services system for 
abused elders — need training. In other sections of this report \ve have oiitlined 

• , the coniplexity^f the issues' faced when dealing with abu.se and the n^d_ to sensi- ■ 

tize workersyto this newly discovered problem. Traditional^ skills in cas^" manage- 
• ment, record keeping, community organization and case work are also essential . 
in the succl^ssfiil handling of these casei5. Such on-g(!)ing training can l)est l)e ac- 

• compHi<bed tltrough stat^ financed and organized efforts particularly through 
■ Title XX (SSA) and Title IVA (OAA) Training Programis. ^ . ^ 



\ (/) ./Wdtn^;— -AltUough cominuni^ies can begin the s.vstematlevelopnient wort 
outUiied ^^OT^certam wital services (?5uc5-as eni.ergency shelters for eldeVshdfW 
not cuTT€htly exist reqvdre state or federal seed monies. Specialized skills 
. and positions*(suoi/as. the protective/serf ices, worker) may notfbe aVailabPe in. 
mcpt communities jind, existing service'pi^viders may^be unable to jgiarantee shys- 
or pnits of servic^for abuse victims because of existing caseitodthhor \vaitingfli^fe> 
Priority setting at. the state leveL(both programmatic and fiscal), is crucial if a 
uniform and senous effort is to i>e made to address'^Iie pro})lem of eWer iibt^e. 
:;riae XX. Title XIX, Medicare, Title^-III, COAA),-and 4ftfaei; sources^Jf services' 
funding shouldjJt)^)ipk^ciUly illrected to. ^iKprol4 ^ ' - \. . ^ 

- >C. roUB BASIC CLIENT TYPOLOGIEB-; * 1 - 

The LRSE si/rve^ -on elder abuse has demonstrated that abase comes frfinany * 
forms, from mklnutritibii^4^v> \vithholding of needed medicines to physical -^s-'^ 
sault. The /Services vhich are required to address thejmme<liate and more long- 
term problems of the abused i)erson and his/lier family wiU'^rarj- from caseHo 
case. ' ^ . . ' ' ' ^ 

Regardless of this .variation * in .service need, abuse cases, and ^ adult or 
elder abuse in particular, present certtop common problems tx> tlio protective 
services worker. These problems liave to do. with the unwillingness and/or 
inability. of some abused persons to con.sf^nt to services or to even iickna's^iedge ^ 
the existejice (or potential existence) of abuse. ^' v ^ 

Individual workers and the protective services' system as a whole must he 
prepared for this eventuality, for it will occur and. probably quite ofteSsriJ>iffi- 
cult legal and ethical' considerations must "be faced wiien the dient is^ a non- 
consenting adult; we have also found that tli&;\Vorker's own feelings and frus- 
trations must be confronted and dealt with in sueh^ situations. — 
While we are not prepare<l at this time toi^resent 'a definitive set ot guide- 

^les for handling such ci^es, we liave begun this task by identifying four basic 

client typologies whi^h protective .services .systems for elders will encounter. 
* Specific training and .systems building around tliese basic case models is' needed. 
L The cotisctiting^licnt' who appears io he mentally 4:ompcicnt. -^Thia is per- 
^ Imps tlie most straight/onvard type of case which protective services workers 
will encounter. Based lUpoji bur d^scyssions w^th -existing protective services 
. workers and abuse grant trainees, it may also Me the lelast frequent in occur- 
rence. In this situation,* the worker is-»coiif routed with^ a. client (tlie abuse . 
victim) who, regardless of his/Iier willingness to admit that abuse has occurredi.^ 
is willing to be assessed for service delivery and to receive necessary services.' • 
The client may also,be willing /and eager) to deal with tlie fact of abuse and to- 
participate in *the long-term resoKition of Jhaf ,prol)lem. This' resol^ution may 
include legal action as- well'as social services-d(^ ^ 

In sucli cases, the worker's role includes arrqiiging for- assessment, developing 
a services plan (in conjunction with the client and family), working with the 
client's family to addre.ss the problem, and, if •neceswarj*, coordinating efforts 
witli the client's attorney or providing assistance to the client in obtaining legal 
. -ser\ices. - ' ^ 

'^Issues that arise in this tyi>e o^case may include di*?agreements over case 
" planning between the client 'and worker and p6s.sibly among the agencies or 
.jVr.ofessions involved in handlii'ig the case/ The* worker's role vis il vis tli^ elder's 
.^.family may also l>e problematic. asi)ecially if the worker's attitude toward 
'^abuse (real or allege<l) is one of retribution or anger. - " * • 
p .2. Nan-con if ent in r; elient \cho appcartt to he mentally ^ompet^nt. — Very different 
■ issues are confronted wlien the client (.^iHeged abuse victim) refu.ses to see the 
assessment worker or to accept services delivery, ig'ifmilies, too. may refuse 
the worker admittance to their home or access, to the victim. Tliis pre.sent*; 
the worker with an immediate aceess^ problem, since* currently, workers have 
no legal authority to entei* the Iiome of an alleged victim of abuse.* 

Should such authority be given through ai)use legislation, however, workers 
will slill be' faced witJi-potentially ^hostile hoitseliolds and with elders who fpar 
retributibn-'or feel ashamed of. their victimization and. therefore refase t^ervlces.* 
The worker's initial approacli to the family and elder may help to set the 
tone of future discussions and may increase the r)ossibility ^f eventual services 
'"^delivery. Workers should^ot. be "driven by a desire ttT^^piuffefc" the abuser or • 
wrifeg confessions of abuse from eitlier, the victim or a bUsenflKB workers goal, 
instead, is to atfempt to assure tlie safety of the victim an^ tO^Tdress the prolv ■ 
lemVj which may have led to the abusive act (s). ' 




»^n^Ti\^e-^n^'^fL\"rite The elder .a. 

^ifent hal a right to refuse ffte^-,^„f '"^^^^^^^ towork .vith 



tlie^lient has a right to refuse wish towork .vith 
c»mmmii«iti<>n lM>ks open wUh th^^^^^^ strengthening the ^ 
other service- providers already mVol%ed %Y^^^ ^ 1 j^jj ^re par- 
family- and clleftt'fe.exi^stingsuppoknet%o^^^^^^^^ examined as the . " 
ticularly Tifficult in t^^'* '^f °f J^^ti^S^ T^^^^ the system 
will -walk away- fr^n. f.^ j^*"".^?^^^^^ consUtutes per- 
^'^^ '^l^t'^^^^^^ protect services system and , 

^""tW^ J^^^n, or '■-■--'^^,^>X'; rcnre'p^lmllflSns^lu^ • 
^capacity io inakeJ^^ raJ<^ll^J^^^^^^^^^ entiUed 
involved in tl»^^tyIJe STr^use are (^scp^^^ self-determination, fair hoar- 

-I^al Analysis • and '"^lude the client b ng^^^ confront* a situation where \ 
mg, and legal vrepresentatipn. The jy^rker wno conir ^ arranging for ■ 

comi>etency is in ^^^^f °" ^^^PfJit^^t'fas n6pttor^ by seeing that the . - 

proper legar representation OfXhe?!'^^^^^^^ concerned par- . . 

principle of "least ye^t"'^tive altematne f "'^^^^gtamtes in most states 
ties. This latter ta«k is^jtot a_sim^^^^^ . the ■ 

tXy""^^^^^^^^^^^^ may verrwell be 

the^nbuser. _ ^^ntP^tivP ser\-ices system f6r elders must develop procedure 
' wh^cTSelMt'SriV.^^^^^^^^ -.-l 

StfpTort^h^e viS fforfuKr^r ^Lwt^tion can take several 
■' t°™'\„) remove the victim from the almsive'envli^^^^^^^ • 

. OiS^be flrst alternaUve is most« i^'^-.li-^^t^^^erarrm'or^ 
car? for the client may l>e required '^°^i'f;i"f„Xi"^^^^ use of professional 
difficult tt> -institute. Some communities are exploring ^ I ^.^^^ 

include emergency l'^'ne/»""°^f™^hJ nr^Pri tn pxnlore the use of-the alterna- 
. nursing homes. Workers should also be ui^ged to explore ^^^^?.tij^ f^om the , 

tives listed above. J»">" f t-o and three 

scene of violence. Indeed.. some cases^^m^^^^^ readjs- and . 

■ ^^e^^'^Sn^y a!l »"e?rrvi£Tu^^ 
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D. EVAl.UATl<»f-OF PEOJECT SITES 



fir5t contacts for pro '>''^^ obviously be our 

tract, evaluations of lach a 'ea^^^^^^^ '""""'^ ^^"^^ 

in^rwiUbesubmittedattBat time ^^^""'^^ for- protective sen-ices system l>uUd. 

or?eIife"oSvI=^r.e^ Judgxnent o\ the ability 

sptem for elder?, but mherattSrto o^^^^^^^ 

i^ife lij|s, taken and to a^"^<s that .M^.r^^ the .systemic approach each 

moderdescribed in sectio^^Tof ?hK-\i^^^^^ the jlrotix-tive s^r.vic%s 

characteristics* ^ ^^^^ ^^^^1 includes the following 

, I' General' Systems Characteristic^- i • • 

A. I>re-planiied case response* (protocols ) V • 
^ Interdisciplinary response * 

V pS^-' ^" Protective^ S^ervlces Svstem : • - . 

A. Protective ser\-ice worker ' 
• 3:\\^.^^?^''^^'essment team or worker * 

C Primary health care services 

l>. Legal servij^s 

E. Homemaker/Home l^^lth aide services^ , ■ : 

■ F. Transportation 
^ G. Nutrition ^ - ' . 

H. Financial assistance o ' 

r. Police-~iio access, ambulance or imminent dancer 
.1. KmerKency services ^ 

K. Follow-up> ' 0 ' > 

III. Additiona^--STTpi^^ 

A- Lmpfgeiicy sheltdr/housirig > ^ 

R. eQ;rtnseliiig'groups for abbsed and abuser ^ 
.C r^^^^^^ ^^^^ elders s. . 

E|^ay CA^^ or^ecreationa; activH=>- centers 

^ l^^n ""J^'''°'-'^'^*^^ characteristics : • V = 

A. Standardized record keeping * . 
■ o eligibility guidelines - . • . . ' 

n 7^ ^T^^^"' casefiiiding, reporting and referral ' " - 

D. Confidentiality guidelines " reierrai . 

E. Training - • / * 

F. Funding ^ , . » 

of^th? Mnif^^>.^^ specific demographics are available through the Title XX ttt^. 
of t^e Massachusetts Department of Pnhllp Wplfnro /nf V • ■ ! ™^ 
Profiles'; January lf)79) -nnfl fhrnno^ ^ welfare (cf. : ftegtonal and Area ' 
(c^f :I^csourccL!veJ^^^^^ much offh^^^ Services 

Is drawn from extensive I^Tr-^J^l^^^^^^ io this section 




'^'alley HCC and Ro^oi :A;erii™^ -Mmhteinan HCC, Merrimack 

fn,etea for res,Lsibility W L refatl to Z Luvv "^r^l^ "^^^ 
ceiitralizinK focus for a brotentii-p KPrvWo r» I i-ervic.es anffSli^ce, no 

MI has no p>flteetive se?yicef cannriVv ,!? yf-''"'"^^ ^" elder abuse. Bo.ston Area 
informal refen-al network """" Pn^Ueipates «iro„ffh an 

and (to a ..nch les.ser decree) the Council of ESyrrinf*^ °' 
r.roTcrsft*e^"^"e'rrrSt':L^°.^r^^^^^^^ 

area. Two are formal ; one informai:i,^7e"^eet°sreyo^l'^,rrS^^^^^^ 



ERIC 



protective services system and bone has any statutory guarantee of its e^tence^ 
I >eyond a given funding cycle. <- ' » ° ^ 

..... *.* Merrimcck Valley • ^ 

Description \ *' , * 

Merrimack Valley accounts for the second largest population concentration in 
the Commonwealth. Although twenty-four cTfties and^ towns comprise , the iome 
care corporatipn*s»target communities, the three most populous cities, Lowell. 
Lawrence and Haverhill^provide the ageicy bases for th,e protective services^de- 
li very system. . ' - ' * . ' 

1. Funding • , . ' ' , . 
The Merrimack Valley protective services network had available to it for the 

eight month period between*! Sex^tember 1978 and 31'May 1979 a sum of $28,000. 
$21,000 (or 75% of fhe eight moitS-total) was generated by arTitle III grant 
under t^te CHxler Americans Act. ffhe' remaining $7,000 of *'in-kind" monies came 
from the grantee agencies: Fami)y Services of Greater Lawrence, Family Serv- 
ices of Greater Lowell and Children and Faxmb-^id Society of Haverhill. Twelve 
month funding, should maintain -the fixed^|^-25% ratio demanded of Title III 
grantees. Thus, on an. annualized basis, tlie.'i^r-agency network expects $37,333 
from Title III with an expected *'in-kind" ma^ of $9,333. ' ^ 

Monies contained in the Merrimack Valley wproposal' were almost entirely ap- 
plied to salaries for three staff persons. Only $450 has been set a^ide for emer- 
gencies, and according to one agency director in the consortium,' that sum has ^ 
been "carefully watchedr-over and only touched in dire emergencies," One in- 
teresting-sidelight of thray)proach is that the network ended their first year with 
a balance in the emerged^fun^s account \ • 

Ancillary to the grant whioh'. funded the Merrimack Valley protective services 
mechanism was a second Title III grantSiSed to hire,, train arfd supervise "pro- 
• tective services homemakers." This will be^iscussed in greater detail undei; the 
staflang person of this, report. • * - 

2. Location ' . ' > - 
The Merrimack Valley grant's location may well be one of its most innovative 

points. Begun at the urging of the local Home* Care/Area Agency on Aging, Elder 
Services of the Merrimack .Valley, Inc., the g^ant links three, family services as- 
sociations in Lawrenc^, Lowell and Haverhill. In addition, case management^ 
supervisory staff ^frt^ the iiome car# corppration liave involvement. Not only 
does this uetwor'k'geographically reach out into the Valley, it papitalizes upon tli^ 
unique experience of each of the consortium members. Tliis approach to delivery 
across agency lihesjnsures that the means of coordination of services exists, if 
the participants chlpse to use them. Furthgr^ accountability is now targeted 
among tlie three MSW social workers assijgM|±o ^ch agency. These workers, in 
turn, are responsible for linking clients ^fflpthe network of services available 
in the Valley, including referral to and folio W^p for most of the services desctibed^ 
in our^odel isystenU . ' ' ' \ ■ ^ ■ 

The protective services network in Merrimack VaUey employs, thre^e half-time 
MSW level social workers. One worker is »^atiOi||Kl in each of the family service 
agencies. In^addltion to their half-time protective services caseloads, workers also ^ 
provide ^sework services to other, less restricted client pools.' ^ . 

One of the more innovative approaches to protective services staffing begaa 
through the homemaker 'services department- .of Family and- CMIdren's. Aid 
Society of Haverhill. Recognizing that protective services clients seem t<^share 
comSon* needs characteristics in terms of homemaking, the agency sought Title 
III funding for a component to recruit, train audi supervise d small number Of 

. protective sersic^s hoipemakers. In addition to training unique to their client 
population, thSe*. homemakers worked under the direct supervision of a graduate 
trained psychiatric nurse. Since this' nur.-^e* spjUts her time between this core 

. of six tb^se\^n homemakers and" their clients and a' local comniunity- mental 
•health center/tbe ptotectjve services network not only has access 'to a group 
of well-supervised .specialty homemaker.s, Jmt there is. a direct link with the 
mental health center, as well. This kipd of ^service sjl^ching is not. unusual 
» -in other areas of human services and shcyild be* encouraged in the. elder services 
network as well. . , ■ ' \ ^ * v ] ' ' > . » 



J^. Ca^i^annlng av^ referral . ' . ; ' . • ' •' 

No 'special mechanisiAjexists fo^^ot«?tiv;f ^^rvices referrals'to'.the tljree^con- 
sortium mtobers. Cases do not all com^)efofb the consorthim .sitting as a pro- 
te<itive seJvices committee: fCommi'ttee zneetiQgs are held approximately.; every • 
t\vo^\^ks'0 Those cases whiblT cannot routinely be haJidled bj' a' member agency 
tHrough its own services n^f^^^nrk api>ear beiore^ .tj^e "committee 'actirig-. as a 
• PSRO (Professional Staff Review , drganization^ ConfidentMtr is maintained 
at all times and potential recipients of i)ro.te(live seryites are /'staffed" or 
''cased" as they might be iE a QomrnvToiif i\m\^ healfb center or in a iiealth 




s,&rou^ 

expertise brought to Ijeat on nhe solution of ca^etvoxk -problems, but the'gropp 
also jU'ts^is J} self-critit'^i^mjinir^aiid Ji i>ljij-e^\\^here common service lie^s cAn' 
be discpssed and nursuedT. ' * * - . ; 

V- Observed duriri?^ t self-dyaluative session -in March 1979, committee members 
^admftt^ thru littj^ oiifreach had lx^n ^r^aiiized arauii(n>rote€tive!service^, and- 
"thalt it had-Birgely been limifed^ld'tlie jiiaji^y populhtioiv'^centers. Sin^e there is 
.110 fjartUer ein^fe prot^tive>ervice,s-j?as^-(>rk capacity; in £iny of, the areas in 
question, it is^nfaderstaadable tHat the principals might be reiuclant to adver-- 
rise. something' ari^dy. to its niaxmium. If th^^ is true of cri<5ework Jl-apacity. 
it is pn>l)al>ly safb^ tOKjassume th^t^mictt" tlife sfniie ob^aips far other support- 
.'services sqch ashoifiemafcing. nuf^^^n, iipnie,nnp,sinp. etc. Service iKJSsibilitieV. 
also cluster in. IiawreD£§/iind J.my^'l^fitpei^ tlra^ or...Xyng.sborough^ 
•the unefbhness of service availabtl^^^uldinAjJdubt present a problem if' 
outreach were steppediup. * '^-'^ ^ ■ ""1. " 

5, Services .' ^. " ' ■ ' -'""'j'' f^ ^j^^f^- ^ ' i ■ * 

Tbe Mei-rimack 'ValJey protedtiveTsjBtT^ has the capj\clty 

to provide' quick, on-going casework* ^^rvlces" to consenting clients. %Airciliar.y 
and support serj^icesVsuch h(5m^iakihg ,ean bejI^irTanged' ti^rdugh links 'to*the 
home care. corporation or other nle"mber.s-of'4Jie-sefvice comm unity /^erVices are 
intense ifnd', coQrdina ted V however, they are dependent- upqj^Sie referrant re-. 
queVtin;; th^Ofprovision Of s^r\:ifes. -Since, many of ^li^ viotlmil^ abuse citejl in 
tjie 1970 LHHT> survey had refiL<sed servicers* wi'f Din the4>ast .eighteen months, thii; 
■Testriction of the client i>ool to those wlA> request s^^;;j^ce?> -is consi(lenihle. - ' 

€. Statistical in foTynat ion . V j . . ' . "^ 

In *the period 1 Maj'ch'l978 thPOUfjh 2S 'Fel)rUai-y':,i97dr fhe Merrfmaek Valley* 
protective services. jjetwork provided.^ser.nces 'to e^iehty^-one clients: Of ; these 
eighty- one tndividtials, it is esfimated'^^hat l^etweeiF twept^-five pe? cent ^gn d • 
thirty per .cent meet the LBRVj definition,, for aii',abjLi^e^ victim. PTi'ofective serv- 
ices caseloads tend to be low^hecause ftf fcBe^1iffce$sei££ha acirte charaeter of:.the 
^ intervertti<)n .strategies i;equjred, ^Orkers e^rried,I)?t!we6n ave and ten case^'at' 
"any given time^Jnterventio;>' sjti^tegrwi YayOred Wsi^ restrictiveValterndtives 
• and .Teli<'d henyjly upon O-iunie. cjfri' e(/rpoV;tfion Involtferneni. .Vjithonzatioiw^for 
service ■^\:ete coiisiderably^'-lnrger among thevprotecttve-^aseload tban among 
»other cas^lpads. - ' • ■ . . J . . . ' •; ^ 

Tlie Merrimack Va'liey approach ta pr<jtecfive ser\lees s^ms Aitilize most 
^if not MlJ^y.^he si>rvioe <>pmgrtuiiitie.V:lvaiiamp» wftliin the twent\»=fpur.communi- 

home- 

. .5 . , ... , or de * 

velof> innovative resources. Tti>s^i=s qiiite:i)bYiousl.^Vnii, intenysciplinary approach . 
to adult pf(^ecti,ye servicTPs. . ; ■ ^- : ^ *T '* * / . t. ' ■ •'' t 

Despite, these positive., ^a^tors and- despite', a' ivfll-.trjaimed * st^'ff w0Hng*,to 

— . , • . — \j^K|ttie^ 

becajCisQ 




§ilpI>ort service^^ .Jinch , |is Emergency 
shelftjr arc. largely unu.vrfiilab.ip in mi area and client accef?s to .cor^ services, 
-is unevenly distributed, betw6G^i rural/utbart arijas.of Uie vValley. Further, in- , 
centive for Yesok-iiig siich imxprt^rit fssnes a sj^'n iida'r(lize(L<re(.'or(l keeping,, enier-/ 
gency. acces? Xo seryicos. jlerelopme'j^t V6f close . ^ogal-fo^al -sen-ict^.s tie;^ and 
tie nec'essity for conducting outreaeh,.];j small vp^a tfee lbng^-term na^re.of the 
project js in doubt;, > , . . r . ' . . " - . , ' ■ 



This system needs to be encouraged to extend* itself to include poUce, legal 
services and medical providers in a more direct way and to systematize its 
interdiscipUnary case review mechanisms to include protocols for emergency 
intervention and for deaUng'^ith a wider jange of clients - (e.g., the non- 
consenting and/or potentially incompetent client) . .. * . . 

J / Worcester ^ * 

Description ? ^ 

With the exception of Boston, Worcester is one -of - the- most densely poi>-. 
ulated regions in the state. Elder Home Care Services .of Worcester Area, Jnc, 
.the Worcester home care corporati6n, serves, liot only the .urban area, but 
fourteen surrounding communities as well, iHCttding some rural parts of cen- 
*tral Massachusetts , The pMseage of a teachiifc hospital and several outstanding 
universities and research ^acilSties adds conS^erably to the . service and skills 
base available. to area residents./ \ ) , 

Eider Horn© Care decided- to develop A pjfotective services capaaty after 
completing a needs assessment of its own -tJaseload. A review of community 
resources indicated ian unmet n^ for emergency protective sefVices. Although 
Worcester also has three other protective services grantees, these are all United 
Way affiliates drawing their funds through Title XX's purchase^ of service unit 
of the Department of PubUc W^are. None of the three Title XX grantees has 
the capacity to make In-home assessments, nor are they formally linked to a 
major service provider like Elder Home Care. Planning staff from '.United Way 
of Worcester and from Elder Home Care meet on an informal basis to minimize 
duplication of service. \ ^ . . 

1. Funding 

Elder Home Care has access to an $18,000 grant from Title III of the Older ^ 
Americaiis Act. -That just about pays the salary of the worker and the fringe," 
was the executive director's comment on the amount of money available to him. 
In addition to the salary 'figure, protective services includes an additional $1,000 , 
for client emergencies drawn from another budget. There was no figure available • 
for the cost of worker supervision and back-up. 

' ' ' / - 

. " 2: Location , . ' 

The protective services worker maintains her office at Elder Home Care. Much, 
if not most of her work, however, takes place on site in clients' bouses. In adcTi- 
tion to this worker, Elder Home Care also sponsors and hosts a protective services 
committee which includes workers from btiier social services agencies, a probate 
court clerk, a uniformed law officer and representatives from the Visiting Nurse 
Association and from Central Massachusetts Legal Services. Similar to the sys- 
tem in use in the Merrinmck Valley, this committee not only provides a form of 
PSRO but it ateo attends to service deficiencies and devises means to bridge or 
fill gaps in resources. This committee is, for example, beginning to address the 
possibility of establishing a relationship with the local communUy mental healtli 

• center. LRSE provided sonie*basic information about mandated mental health 
services for gerl^dc populations \vliich may prove useful in a* proposed collabora- 
tion, ''^^m ' ; ' 

• The protective services worker is an MSW social worker. She Is supervised and 
her services are backed up by another MSW social worker. The pTDt-ective services 
worker herself provides not only direct services to protective clients, but acts as 
a resource to, case management staff as well. 

/f. Case planninif. and referral 
Since the, protective system is located within the home care corporation, the 
referral mechanism is'\isnally n direct and internal one. Referrals <ilso are 
initiated outsid^tbe hoiiie care corporation and are treated no differently than 
* those which are -'in house". The protective services connnittee is a useful referral 
sources as well as a means of expediting highly'* specific needs. Tlie link to probate 
court for example, eases at least a few of the problems which arise in terms of 
guardianships and conservatorships. Similarly the police, often the first people 
contacted in ail elder* emergency, have Access to a useful ^ervice resource. 
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J. Scrviccit 

The Elder Home Care protective-ser\Mces component can provide a nearly com- 
prehensive package of protective services. This includes not only emergency, in- 
home assessment, but crisis 'counseling by. a traliied professional as well. Be- 
cause of its location in a home care coi;i)oration, the protective services unit can 
draw uptfn homemaking, health aide or chore Wvices in a speedy and expedi- 
tious ^nanner. Ei^ergency funds assure tliat nutritional and housing emergencies 
can be met on a short term bdsis. Emergency respite care in a nursing home has 
been investigated and may ultimately join the services' availalUe for protective 
cUents. As mentioned above, probate court problems arising from surrogate 
authority needs can be partially assisted through a link vnih the clerk of court's 
o^Bce. Support services such as transi^rtation are available to protective clients 
as they are available to all clients of the home care corporation. 

6. Statistical Vfiformaiion ' * ^ ' . 

Jn the past year. Elder Home Cfrre's protective services component has provided 
services to ninety clients^ Of these, sixty-five were female anS twenty-five ^re 
male. Although the greatest nmnber of clients clustered in the age ran^seve^y- 
five to eighty-five, four protective Services K?lients were over ninety. Thk^js^re 
no figures available for number of possible abuse cases thc^ugh the worker indi- 
cated that perhai!^ ten to fifteen per cent of Her caseload were potential abuse 
victims. One worker noted that for him the issue was not the difference between 
abuse and neglect but rather how many clients were high rislJ No figures are 
available about the probable costs of providing comprehensive Services to these 
high risk clients. There was a'' general agreement among all iilvolved in the pror 
* graui» though, that these high risk clients are in chronic stress /situations an4' 
enter the protective category during times of acute episodes. 

. Elder Home Care presents one of the more sfreanilined approathes to protec- 
tive services. The use/)f a conmiunlty based, interdisciplinary protebtive services 
coniniittea adds consideiahly to tlie product which the home care corporation is 
able to delivery Staffing is professional and cffsts have been, kept relatively low. 
Even though not locatec in a, social work agency, the protective component has 
professional social workysupervision and back-up sen- ices. 

The protective servic»^s operation might be enhanced if it conid establish some 
kind of inter-agency agreement about specific mental health evaluations with or 
through the geriatric team of the community mental hea^h center serving that 
catchment area. Ultimately, this kind of inter-agencj- cooperation might make 
it possible to begin tracking protective clients and their specific service needs 
more careffully. Since the protective' caseload, even if treated as a series of acute 
episodes hi otherwise" chronically troubled lives, will only grow, some thought 
should be given to growth. Establishing a- more careful inventory of client service 
needs may be one' of the best assists to planning for future staffing. As in the 
Merrimack Valley, specialized support ser\*ico.s are in general unavailable to the 
Worcester Protective Services system and state seed monies are pfobably neces- 
sary to spur the development of important emergency shelters for elders. 

■ . . • " r. . ■ 

: . Ii08to7t Area III ^ ~ 

Description. ■ ' -f ' ^ ^ ^ 

Senior Home Care Services. Boston III, Inc. includes niiia.iniier city commu- 
nities: CharIestown.^Beacoii'HilI, Mattapaii. East Bcv^ton, West End,.Soutli Cpve; . 
South Boston, Dorchester and North End. Although Boston III Home Care s^ves 
some of the city's most diverse and crisis-prone n-^Ighborhowls, it has no pr^>tective 
services component located within tliat agency itself. Major protective services 
grants have been located at Family Services Association of Greater Boston 
($250,000) and at the Council of Elders ($435,000). Both these sums represent 
grants from the Department of Public Welfare's Pxirchase of Service Unit (Title 
XX) and neither has any formal link to the Department of Elder Affairs nor 
to any of the home care ^corporations in the. targeted commuiilties." In addition 
to these funds (which are restricted by enniinunity)., there are varioufi-oth- - "pro- 
tective" resources thi^ough agencies as diverse as tiie East Boston Sociat . ervice 
Center and the South Cove Medical Center. / ' 

There are few (if any) service deficiencies in Bostoiji III in the ifeur sense 
of that concept. Coordination of existing services constitutes a far greaf • prob- 
lem ill Boston than does any specific lack of services. This section will tempt 
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to examine some of what is available. Eemarkable as it may seem, no single . 
agency has a full listing of resources available in Area III. Information is ex* 
changed orally and infoijmally. Since few workers have an ade<[uate grasp of ^ 
what is available to them, it is not hard to imagine the sense of frustration ' 
elder.s must feel, _ *. , 

Because funlding and k)cation of protective services capacity in Boston III is 
dispersed throughout £he area, we have not attempted to describe those ret^ources 
"here. ^ 

1. Staffing 

Staffing of adult protective services units .varies widely, Family Services 
Association of Greater Bostqn'uses a combination of graduate trained social 
workers and undergraduate level "social service technicians". All super\'ision / 
is provided by MSWs. Tt^e' Council of Elders, ,9*^ tiie o^hor hand, has graduate* 
trained staff only at the supervisory level. (Note: as may be seen in the services 
section which follows, these decisions about staffing have influence in other serv- 
ice related area"^). 

In addition to these two jnaior grants for protective services, there are a va- 
riety of ither more specific protective services available through the Visiting 
Nu^ Association, Greater Boston Elderly Legal Services. Jioston Univer.sity 
Home Medical and a host o^ semi-independent neighbohliood health centers. It 
•becomes clear as one investJi^ates the staffing patterns of the vaVious agencies op- 
ertj^ting in Area III just how dherse the response capacities area. The commu-^ 
nlties in question do not lack for highly trained personnel. The coordination of 
those persdnnel may well leave something to l*e desired, however. 

2. Ca^c planniii^j and referral , ■ . 

Referrals originate and terminate in almost every combination and permutation 
of agencies anA individuals. For intra-agency referrals there is little (if any) jire- 
dictable follow-up. For example, tlie local legal services offige for older persons 
refers clients in potentially abuse/exploitative circumstances*to a protectlve^erv- 
icGs unit unless the client is willing to pursue a legal remedy. Most are not ready 
initially -and the referral to a .social services provider is appropriate; however, 
there is no mechanispi — other tliaa the older person him/herself — which insures 
that this interface will be accomplished. There is, of course, no way of knowing 
how many clients treated in this way actutilly" complete the referral. Most prob* 
» ably do. ^ome, however, do not. , * 

Inter-a^ency referrals probably constitute '|he single most vulnerable point 
in an agency-client Relationship in BostonJ[IJ^ ' ' " > 

. 5. Services * ; ■ . 

Service for Older Persons (SOP), the Family Services Association's^adult 
protective gran^for elderJ?rn>reats its clients to a form of threshold casework. 
That is, once the clientMias reached the point that he or she can Jje transferred 
to another, non -protective unit or sen-ice provider, that transfer will be effecte<l. 

■ Cases "turn around" in six months or less. This approach relies on the wide^ 
range of ' supportservices available in the Greater Boston area and probiUUy re- 
sults from the mter-agency work which has long beea a hallmark of Faniily 
Services Associations. Tl6^philosophy 'is traditional, casewx>rk oriented/iuid is 
enhanced by tha use of coigputer driven analyses of clients aiid theircffsefelans. 
There is a small sum of ieriiergency, money available '(apiproximatel.\>i^^OOO) and 
.the occasional possibility of hon^emaker services througli^he FS/Vs honiemaker 

' project. Other serviceii, such iis medical,-- nutritional, legayservic^es, are provided 
through referrals feo outside agencies. ' ■'. y-^; 

The Council of Elders Evaluation Services Program ,( ESP)., the smaller serv- 
ice provider in terms of geography** areas served bvx^rea .111,^ take« i much 
broader approach to protective services. While the ffnint is clearly title- ".':dult ' 
protective services", its operation as a unit more^mjuently resembles i\ "neral 

^social services conifjQ)nent. Clients tend to reuinin within^ the system lo:i^. than 

' those in the SOP caseload and It is not uncoimnon. to keep cases open ts :^ safe- 
guard against a likely acute episode. There is jio money set aside fcr specific 
protective emergencies,' thougli the agency does pijrticipate in -^he Bos ii Elder 
Emergency Fun^XB^BP), ESP caniipf dei>end upoWhe. Codicil's ho t^^inc 

•unit fpr services* uhi ess th% have bewi authorized by the home care < 
Tyike'^^JP; the. Councirs protectw*^ services iniit depends upon 

'^rerrals for needs in arieas other/than those covered hy the agency i 



cil does sponsor a day care program for older persons; however, cyenti must 
be Medicaid eligible and must be accepted the Department of Public Wel- 
fare's adult day care program. Even this Bervice requires intra-agency as w:ell as 
inter-agency coordination. , / / / 

4' SiaiisUcal infonnation / / ^ ' - 
-There is no unife«ftn system of record keeping in AreW Ill's protective grantees; 
While aggregate totals are available, it is/not possible to determine (in all cases) 
^ which were cases of abuse, or even whether the referral originated in Area III. 
Service for Older^Persons Irsts a very low 1 percent category for abuse cases 
and prefers to. ca» these ''high risk'" "clients,/ Tliey, do not know, liowever, how- 
many of-those (Jients at risk fall intc/ the Area ill catchment. ESP serves only- 
a small area of Home Care III. and does not keep records by home care or origin, 
but rather, by geographic boundaries which are not necessarily co-terminus with 
those set by DEA. (This'is not surprising .»>:irice the ESP grant wasroriginallj; 
set to foflow WelfaVe Service Office lines.) The lack of even rudimentary data 
abo.ut abuse eases in Area III points out ihe.need for some agreement across' 
agency lines about case reporting and Case recording. ' 

Evaluation ' . / . . ' 

- W^e vastly\iliore.siuiis of money are available in the Boston III area (andi 
presumably nwe skills and problems too !) there is virtually no coordination of^ 
services of die sort'which characterizes either ^lerrimaik Valley's approach orj 
that of the Worcester protective services committee. Virtually all individuals in-! 
teriewed agreed that the lack of a "system" constituted an pn-gping jOb frustra- ' 
tion: Small, but important portions of the service network are being coordinated, 
however. The- SOP supervisor at Family Services Association of Greater Boston 
meets on a more or less regular basis with ;service providers in her area, for 
example; however, she represents (as in'Merrimack Valley) a private sub-con- 
|:ractor with no formal link into the Department of Elder Affairs. The Depart; 
ment of Public Welfare ^does not require any indication of coordination of serv- 
ice delivery as a criterion of its adult protection-grants, so there is no* formal 
impetus to do so. While such compulsioii could come from the DPW's Purchase 
vOf Services contract monitors, that too seems not to happen. 1^ 

While urj^an areas are ^notoriously difficult places in whic^ to coordinate 

- services, successes such as St. Paul/Minneai)Olis (i|dni)epin jCountj;) argue for 
attempting the coordination. If coordination does ultimately prove impossible 
(for whatever combiuation of reasons)^ then a free-standing protective, services 

^nit may be the only solution for abused elders in tlie Greater Boston environs, 
depending upon the variables impeding coordination, such an approach might 
*be cheaper in. the long ru^. Certainly the Department of 'E14er Affairs and jthe 
Department o^ Public Welfare should consider the possibilities offered through 

- issujng joint RFI**s in the area of protective services. Vi. ^ \ | 

Protective services ^^tem models are available outside Boston. T^fie question, 
remt^ining is whether these models can be replicated in so diyer.se oil 'area. Cer-i, 
tainly, as a first step, in Boston Ili, what appears to bfe needed is a clearly i agreed 
upon mandate for one agency take the lead in organizing a systems r^porise 
to abuse., in order . that one or mdre of these models can be instituted inl whole 
or in pa'rt. / ^ ; ^ \'. 1 



^.'itECOMMENDATipNS FOB^ AiuSE HEPOBTiW; AND HANDLING .LEGISLATION / 

^A, Legal recommenddHons *■ ' ^ . . / , / ' r''v i,]-^''-':;''''^'' ".. 

'■: , Th^e , recommendations are designed to provid^i a' 'f ramew6rk, for ; an- abuse r-/ 

reporftng law and adult protective services law; :They hayie been drafted by staff ; 

-members of Legal Hesearch and Services for the Elderly, While accepting tjie - ^ 
' basic, principle that /society lias an obligation iand /duty to provide protection - 

and ca re f o r ' particular persons who are vi c tims of abuse, neglect, exploi tatioB y 
. or aba^jdonment, ' tlie recommendations reflect? our concern with^ the jis^tsiroj^ 
.: the ihdividual''to self determination and due process of taw^ - - ' ^ / / ■ .'"^^y^'/Vy;^:': / 
Substantive elements recommended ta» be included' in a St£tteJprotective/^rT 

[icesancj abuse reporting law: ' - / \' / , ^'-'/^ ' ' )Ay.\ 

' ^ 1. The law should apply to persons sixty and older who i>re' abused; neglected,/!^;/- ;v 
. expl<^ited or abandoned and to persons eighteen and/ older^whb lack the playsic^^^ / / 
^ror; mental capstcitjy to/care for their basic needs and/pii4>rotec^:^tiems^ / 7 (> 
''■\ 2, Abuse includes; but is not limited to, tlie walful/iuflictipi>/bf; p^^ pain,: /V 

injury or mental anguish, or the wilful depriyati6y\ by a^ 

whiQh are necessiry to maintain physical o r men taVh eal th; .*>;/^^ / / : , ' j/ ' 
- Neglect refers to an. elderly or .incapacitated person Sv^ is ei thef/Uying a^ne ^ / v 
aild^ not able to' provide for him/hei-self the/services .which are; n to ,/ 

maintalii physical aud mental health or is not receiving the s aid necessary serv-/ 
ices from the responsible caretaker. r . ; ' ' .'< / ^. ' ' v^/ 

. /• Exploitation refers to the act or process -of talking advantage?' of an elderly^-/ 
or inca pa citatjed person* by another person prWretaker whether^ for monetary, | 

" p^^rsonal or other benefit, pi;ofi t or gain/ ' /-^ ; / ; / ' , ; X : / , / 

' //Abandonment refers to the des^ertioQ'br willul foriS^king of an elde^rly. or ;iiij . 

/capacitated persbn by a caretakt^i^ or/the foregoing "of duties or; >viithdra^a^ 

//br neglect of dutiies.and obligations; owed an eW incapacitoted^i>erson''by 
a caretaker or other person. ' ^ / V ' ^ .^i-J/ f ^ / / 

■ /srAil . other terras 'used skould1je;clearly defined in the statute. '// // ^ / 

r /,3. One state agency shall be responsible for deyelopipg an adiilt/prpjtective 
services program -for ali citizens. This designated (agency or <^par;^ment' sball 
provide services to persons covered by this statute. '/ , ' - / //. / ^ ///V 
i, 4- ^ report should be required to be made hy qertaiu cat^gories/Totf/i^ersons 

. including i)10'.sicians, nurses/ social workers, coronbrs, medical esfamin'ers, den- 
tisjts, ^hospital staff, nursing home staff, home? health ^igency «taff, home; carp 
corporation' (^taff and home makers), clergy, adult foster carj^ facility, polie- 
lotecers, pharmacists,' etc. //^^/^ ' ./ ; / i .■ " / 

// Ajiyone of'the" above c|itegbries who has reasonable cause to beliwre or suspec: 
tliat au elderly or incapacitated person has' been abused, neglecfed, explolt.e, 
or abandoned, or is in a condition which is ^he result of such treatment s/z^ 

make a repofct to the appropriate agency within twenty-four hours. 

'._'/: 5. Anyone else who Jias "reasonable cause! to believe or suspect" may reirior: 

'\ this iiiformatio: to tiie appropriate agency. J | ; , \ ■ 

• 6.' The ident" * of the reporting person should be^ confidential and be disi' 

t only with the -nsent of that person or 6y judicial pror '-ss. A person act .; _ 

/^ood faith w: niakes a report should be immune I n: civil and cr .:;:2:x- 
liability. ;/ \\'\\ / 

7. A person . iiquirei to report but who fails to do .s; juuld be liabl or 
fine of $50J) to . .OGO. /; 

8. One statf^ i^rencr should be responsible for receivin:; and i^veatigar-^ a/ 
reports. Each part received shoifld be registered by the agency" with ai "Tail 
able informatir from the reporter. . / 

The agenc;- iiosen to receive anji investigate reports should have a 
and personne. :> : receive reports 7 days a week; 24 hours a dar : keep n 
have knowlec: of services available; have access to services: Inve a Hti?ite-- 
mandate; ar: . . 1 e the ability and staff (trained) to respont uickiy 
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; A centralized intake system should be geared into a regional response system 
if possible. . . ■". ; ' ..^ .-/.-. 

'iThe investigating agency should also either provide services or co-ordinate 
serviciB provision by subcontracting and referral. This should be determined 
according to existing state servic^ systems. 

9. The initial iuvestigation: slipuld be conducted by i)erson.s. trained in human 
services. , : ' " • 

10. Upon receiving a report made in accord with the law, the agency should 
"commence an investigation. Thi.s investigation should include a home visit and 

consultation with service agencies, and persons with ^knowledge of tfirrtnise> 
Uncluding the reporter'for further information if pps?able and necessary). The 
initial invei?tigation for veriiication and assessment should be completed within 
72 hours/ The investigator should have access to a multidisciplinary geriatric 
team for consultation, . ' 

(a) If the report is not verified, the case is closed. , ^ 

1 (&)-If tile report is verified, an aKses.sment of the individual's functional^ 
capacity, the situation and the resources available to the person should be 
made by a multidisciplinary 'tt^jim \yith expertise in the particular area Of 
disability. J ' * 

- ll.'In Conducting the investigJitibii, tlu? agency may seek the assistance of law , 
enforcement officials arid the courts. If aVcess is denied to the investigator, either 
!)y the-elderly or incapacitated person or a caretaker, the agency may petition for 
a court order to enjoin intervention with access to investigate. Such an order 
sliallibe issued upon specific facts shown that (1) there** is reasonable caused' tu 
suspe(.-t that the i)erson in (piestion is or ♦has been abused, neglected, jexploited 
or abaiulone<i ; and (2) access has been denied to the rei)resentatives of the agency 
re<i aired t()J investigate such reports. 

12^ Regulations should he promulgated which assure continuity of case-manage- 
ment for investigation, assessment, case plan development and service provision'. 

13. Voluntary se]*vices shall be providjKi upon consent of the elderly orin- 
' capacitated individual. . ' 

The service plan develoi)«d^sha 11 provide for the least restrictive rfltemative, 
client self-deterinihation, an'fl continuity of care. ^ 

A fair hearing procedure should he developed and implemented so that any serv- 
ice i^lan can, lye appealed on denial of application for si)ecitic services or for 
failure to provide the least restrictive alternative. c 

14. The department/agency should establish by regulation a sliding fee scale 
to be used in determining fees for services pro\'a(le(I on a voluntary basis.. 

The department should maximize all availablt' fwiieral reimbursements tor i>uch 
services. There should he no charj;e :o i\v^ individual in qnesti(m for thex^gst of 
the investigation, assessment, etc. Tiicsc osts are ro In* bo-ne by the stateT^ ^ 

15. If an adult refuses services or wit he raws "onsent. the ; Zi^ney must teniiinate " 
intervention procee<liiigs. This is ' oasis; -nt ':- \t\'^ - "It r the adult to refuse 
treatments' The case is closed u:. 'ss L .trsilt ro provide ser\ices 

!rsir '.nt to involuntary 'pro visior. '■■ roceanrc ' , 

Standards of rion-emergenc" inv iluni • ...a mid services proyir 

lust include the f^ llowing : 

(a) assessment >f need ai. elipibil nisp services; lacks ca- 
acity to t.*onsent; no one el'r :^aii will:: nt i i-See #22). , 

(b) clear and co nvincing c enc * ^ 

(c) least restrictive alt :iati ^ i. lurial placement wherfe 
possible.* 

(d) A geriatric/clinical n ^issm -r : -ricer, physician, mental 
!:iealth practitioner, lawyer v ass" r . i^e plan and i)lacement 
;5iiould be required prior to ai. con . ' '(^ 

(e) Placement shall not in j; i. nor wilLany proceed- 
ing be a determination of inc( ;iii)e: 

17. Any , involuntary service p >)vis dl only be authorized" 

"rsuant to a court order after :i near n;;. 

■1* adult in question shall Ik^ as^ i> c I; if s/he is indigent, 

court L-iiall appoint counsel. T' o hn ::ie ri:rht to be present 

(I to cress-examine the parties insel . ;iivei.., the court shall 

;-.:noint a :;uardian ad litem to j: w -is of.:.: iidult in question. 

:8. Adecnate notice should be . : r 14 ac~ prirr to the hearing 

. court .should order served i . ul any ueresred party a (^oi)y 

:he petition and notice includLu;: : n of th proceedings, the date, 
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time and location; the proposed service plan; and the rights of the adult in 
question at said hiring to counsel, to be present, etc. 

19. The court order for any protective placement must be specific as to such 
placement, including reasons for finding it ileceesary and J:hat it is the least 
1:est>i<$ive alternative. This should be stated in the court record. 
' 20. The initial care plan submitted to the coiirt should specify details of serv- 
ices, memfe^ treatment and relocation. The court order issues should be specific 
as to servic&, treatment, placement approved. 

A^iy modification can only be made pursuant to court order. ^ " 

21. The court should limit the order to 6 months or less; upon court review, 
it can be extended for another period of time (up to 6 months). 

22. TUe determination of "lacks the capacity to consent" should be made ac- 
cording to the followiii^~r 

[T]he adult -bases decisions on delusions or hallucinations, is unable to make 
. or implement decisions, or is unable to comprehend a decision's effect. The 
' decision itself for refusing services cannot be the sole evidence for finding 

the person lacks capacity to consent. 

23. Involuntary services should be borne by tbe state unless a court, after a 
determination of financial ability, orders the client to pay or the client agrees to 



pay. . . ■ 

24. Standards of emergency 
must include the foll6wlng : • 

"Emergency" means that an elderly or incapacitated person is living in condi- 
tio^ which present a substantial risk of death or immediate and serious physical 
harm to him/herself or others ; and a finding based oiyilear and convincing evi- 
dence that — ' . 

— the adult in question is incapacitated and in need of services, 
— an emergency exists, ^ 
—the individual lacks the capacity to consent 
—no one else can/is willing to consent, 
— the proposed order is substantially support' 



involuntary intervention and service provision 



25. In Issi 
limitatioTis • 

' W /mdl 
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nui factual information of the- 
Lse. children, next ot kin or 

1) immediate and reasonable 
' iind (2) reasonable. attempts 



1 .le TiGrson 
( .:U3 Tdereii. : 

(vr) Court/ should pr' 
. vctTtpt those limitation?^ 
fr") AQcess to Che pr 
nJ:-:f in cases where v > ; 
N; rice shall be prpvttvpd '/nrliidlii: rt: 
uai^_ of the petition) to hi- person, hi- 
5ui-rdiaa at least 24 hour^ ,u ;icc to the hec: 
Tiiis notice may be wai-ve(r up;nz u sho^- 
iors^eeable phys'ic^'^harm • ,U1 resrilit from 
iur. ^ been imddid give noi >e to thet above par^imrr \ . , ^ ^. 

^ Emergency placemen -If It mppears probable from the personal observation* 
r ""-"-poU^rO&der that an - person will suffer immediate and irrepara})le 
T^hysicaf^Jtir^ or death if miiuicul care is not provided, and that person is in- 
••LTnble;<)f glvifig consent anti'that it is not possible to follow the hearing pro- 
-*r:iir^,^that>i)flacer' should be. able to transport the person to an appropriate < • 
'^ran- Mfaeiiliti^for medical treatment. , . -^w ^ a 

" - ^ -tee of this action shall be given to persona listed in No. 26 within 4 bouts. A 
mtoT emergency intervention should be required to be filed -within 24 hours 
ofzni:?^tion and a hearing should be held-witiralldue process guarantees within 
l/» hdvjrs of, the transfer. ' i , • « 

In all cases, the drafting and adoption cf adult protective service provisions, 
lihou-a be linked with the developing of extensive service systems which em- 
:^>bftr;.jje alternatives to institutional care. ^ . ■ ~ ' 
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service systems KECOMMENDATIO.VS : A' MODEI. PROTECTIVE SEKVICES SYSTEM 

The model set torth herein does not describe a single^client i«ith\vay for provid- 
ing protective services to. elders. Communities differ, as do states, in their 
soi^ristication, tinancial means and. pre-existing servu-e delivery patterns. We 
simply do not have the exi)eTtise at this point in time t(f say that one patl^wav 
mjrtses mere sense than another. W^e do, however, helieve, hasecTnipon o-ir ex- 
I>erience and upon our analysis of existing protective services approaches that 
certain guidelines must be adhered to in order to establish an effective re.^TKinse 
to the problem of elder abuse. Our model serves as an outline, providii::r. we 
believe, a flexible framework which communities and the state can foil jw in 
i?etting up adult protective services systenis. The model also provides a ln\>:~ for 
assessing the effe^^tiveness of existing networks of care''. 

The model, as set forth below, consists of general .systems character- ir • !: 
any community should keep in mind when st^tting up an adult protec - i \ . - 
system, a listing of core serv5<^s which are essential to any protec orv: os 
system serving elders, a listing of additional (and inip(jTtant) supi >r. serv 
which are largely unavailable in most communities and a delineat .oii f . 
tasks which could be most efficiently undertaken on a statewide (ii . op;'i > u> 
oomirjunity) level. • ' . 

<■ icral systems characteristics 

:hin any protective services system there are two es.sential .systems :iar- 
" sties : lirst. the necessity. of having, pre-planned individunl case resj" uses 

rocols which will enable the system (and its individual workers) to n o- d 

' — and properly to the type of case being coHfronte{i^ and second, tlieca: 

oordinated, interdisciplinary resjwnse on the part .of the service .-- in 
J^. the emergency and chronic conditions exhibited by these causes. 

{a) Pre-planned case responses or protocolH , 
Workers with elders who are confronted ^ abu^^e or su*;j>ected abus^ nr ^ 
™ow what their options are in each situation. Regardless of the eniergei* . 
I ;)n-emergency naturq of tha -situation, workers must*know the ser^r- 

:)tions available to them in their community. To the extent that tlw 
■■;:nergency.in nature, the worker's abilky to respond or arrange for an i l- 
r-^fsponse-is crucial to the safety of the victim. - 

-Communities who are planning a protective services system for aluj:--: u»r 
. ;r;ould set as one of their lirst tasks the devebtpment of protocols fn our 
i sic types of situation with which they will'be confronted : 

— the client wlio consents to assessnient/sen'ice deli\'T?ry and wlu .ii !!>»irs ti 

be mentally competent ' 
—the client who refuses a.ssessment/service delivery and who \\\y ■ i i > Ix- 
mqn tally competent 

— the client who (regardless, of his/her degree of cooiK'ration ) appi :. lack 
sufficient mental capacity. to niakedecisions regarding his/her ow ... ye 

— the client who in danger of immediate and grievous bodily har:.j < inuer- 
gency cases). • . 

There are a number of ways to categorize abuse ca.ses and to devcloii sub- 
{^luent protocols. The €our categories described above secni the mt st iiasic. 
iowe<'er, since they have as a point o'f reference the client's nV//i/ and ahUity to 
letermine the system's response to^his/her problems. Also. inii>ortantly. rlie issues 
onfronted. l)y these case typologies (the cli>ent's capacity for ^nd right to self- 
rmination)-are the very ones which will bring the protective services system 

a halt time and time again unless pre-i)lainied respon.ses uire available. 

For example, Avorkers attending training sessions held by LRSE staff spoke of 

loir. feelings of helplessness and -paralysis when confronted with suspected 
.ictims of abuse who refuse<l assessment and services. Concerns over protecting 
fi ients' rights in potential guardia-nship situations and <iuestions abiiut the proper 
ir-v» of legal represei^Jiation for agency stafl^ and clients in such situations was 

u»n expressed by workerSr^hese kinds of ('Oncerns can be somewhat allayed if 

ri'ncies have, in Vriting, a*list of steps and time frame which should be followed 
^.len workers are confronted . with such situations. These protocols serve to 

•tect lK)tli the client and worker from lax or overzealons reactions and Help 
. . sure? tliat the worker^ remains cognizant of the client's rights to self- 
•»:ermination. . . *- ■ r . . 

Goiiiinunities 'can undertake this development activity now, regardless of the* 
irate'S administrative or legislative resix)nses to the problem of elder abuse. 
-jRSE staff will also begin to. develop model protocols as part of their activities 
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under TiUe XX Training Grant for workers witlf- abused eld^rs.~^\ brief dis- 
cussion of the four basic client groupings outlined above is contained in section C 



of this parti 
^ (&) Interdisciplvuiry rcaponaeO' 



Abuse is a mtilti-dimensional problem whose resolutif 'i requires input- from 
many service agencieij. Services which are available in a ven community must 
be coordinated around individual cases. An eflicieiit means of developnij: this 
• coordinated response is the formation of a protective services committee com- 
posed of representatives of-' agencies avJio ngree to provide services to abused 
elders. 

The committee's role is two-fold : . . 4.- 

— tp establish hnkages between agencies tlh>^will i^ermit services coordination 
^take place in a timely manner, including the development of protocols as 
described above-, « 



to provide an on-going review mechanism for individual cases. 

' In some communities- this dual ^function might be played by a single inter- 
agency committee; in others, tw^ groui)s (agency directors; cAse managers or 
caseworkers) mav be more logical. These functions might also be performed by 
a team from one agency assigned by the community to handle cases of elder abuse 
and having its own internal staff-capacity to provide a full range of core seryices. 

2. Core services in a protective jtcrviccf^ system^ • , 

^AVhile the services required by individ'ual clients will differ, a" protective serv- 
ices network for elders should be able to provide a basic group of core. services, 
maiiv of which are eurrentlv avaihible in most commmiities. Tliese core services 
can be provided through one umbrella agency or through fonnal^agreements be- 
tween providers. The formal agreements can be contracts to purchase services, 
but need not involve a tfansfer of dollars as has been demonstrated br.the Coun- 
cil of Blders'Protective Services Project,- where service units, have beea allocated 
to the Protective Services system by other intra-agency service providers, 
(a) Protective scrvu'CH worker ' - , 
Because of tlie many disciplines an'd services which must be brought, together 
in an abuse case, it is essential that one,i)erson be held acco^table :for man- 
aging a given. ease. This person, -the protective services work*, plays a cnicial 
role in linking community resources to the victim andUs/\\er family and in 
assuring the system's response V) changes in tha victim'R environment. Because, 
it is important to treat the underlying causes of abtfse. the protectivj services 
worker should also be tiie means* for linking the victim's family and. if possible, 
the abuser, to supportive and counseling services, . y * 

Designating specific persons as protective services workers is lu*- important 
means >of assuring the system's accountability to the client ; recent literature also 
shows the importance ot a stable and 'on-going client-worker relationship in suc- 
cessfully dealing with abusive situations., * 

{h) Ca^c a88e88in<mt ttam or 'Work^s 
- Once a Suspected case of abuse is reported,^ the system must be abldto eyaluate 
the need for services, leveb of services, and tiie most appropriate, response. In 
" the' most complete system, this assessment capacity could be ptovidfed througn 
a team composed of a physician with geriatric experience (or a nurse clinician 
bnder tiie direct supervision of such a doctor), a trained human t»rvi(?es pro- 
' fessional with gerontological fmd casework experience, a .lawyer, and a psy- 
chiatric caseworker, / ' , ^ ' , ^ '„^^ 

Nofe^every case of suspected a^use will require^i complete evalua^loai by every, 
member of the team. In some oommunitiesj resources might not be available to 
have such a team permanently on call of in phice. In such instances a tra ned 
individual could perform an initija ass6sa?ient, using certain . preKletenm^ 
protocols 'for calling in otiier experts to assure access to a full roirge of assess- 

"^ThV^S^m^ team or workers wiH need to work closely with legal couns^ 
representing the assessment worker and his/heragency. The w>lf of <^^f f 
J^is^intMs to a88ist tne worker In ^^^^,t^f^^ T^^^^l^l''^ 
actions vis a vis the cUent and to pfovide Informed judgment as to tiie proper 
8te^s to be taken by the team or worker in proceeding with the case, 
(c) Primary Health care services — 
These services may be delivered at-home or on'an inpatient or outpatient basis. 
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- They include : nursing, care by a physician, hospitalization, mental health serv- 
ices, emergency room services and ambulance services. < 

' {d) Legal services - ' ' 

These services includrf arranging for a* legal counsel for the abuse,victim who 
will repre^nt the interests of tho^vietlm. In instances where guai^anshlp or 
other mechanisms which would circumscribe clients' rights, ^re being contem- 
plated by the protective sen-ices system, it is. essential that legal counsel for the 
^der be aigranged immediately in order to protect the due process/tair hearing 
rights of the individual. Legal services may be obtained from local legal services 
offices and elderly law projects, lawyers' guilds pnd private attorneys. - 

{e) Homemaker /home health aida services . ^ 

These services are available throtugh^Home Care Corporations and public and 
private homemaker/home health aide agencies. 

' (/) Transportation ^ ' . 

These services may be available through Home Care Corporations, Coun<a.ls 
on Aging, religious groups, private chaptable organizations and public or private 
transportation systems. Friends and neighbors may also be helpful in providing 
this service. . f 

{q) "Nutrition 

These services incfude^meal8-on-\^eels, congregate meals, shopping and cook- 
ing services, and are available through local Title VII nutrition programs, home 
care cori>orations, chyqh groups and some private charitable organizations. 

{h) Financial a^atatance ' . 

^ In cases of elder abuse, the victim may be dependent upon the abuser for srup- 
port, an arrangement which can beV temporarily or permanently disrupted. It is 
important therefore for the protective' services system to have some cash-on-hand 
or other means for assisting the client through this^immediate crisis, and for 
arranging more long term alternatives.* Private or religious philantthropic groups 
;nay be helpful contacts in this area. 

♦ '{<) Police * ^ 

Police should be contacted when the client is in imminent danger of bodjly 
harm in order to assure access to the premises and, if necessary, to assist' in^e-. 
moving the client from harm. If ambulance services are needed, police can help 
in arranging -this. * . 

Under the new Abuse Prevention Act, police also play an important role in 
protecting the victim from continuing harm, enforcing restraining or vacate 
orders and arranging services for the victim. 

-A role foA which police presence is*not appropriate is in assuring access Where 
Imminent dahgier to the client is not a factor. Indeed, such an. overreaction on 
the part of tlie^protective services worker iuay set up hostilities in the alleged 
victim and family which will he diflScult to overcome. " . , 

ij) Emergency services provision' 

The protective services system must be able to provide Lmmddlate services to 
diminish or prevent the threat of grievous' bodily h^rm or death to a client. T^is 
emergency capacity should at a minimum include a 24-hour a day, seven days 
a AVeek response capatjiis^nd the following services : 

— emergency housing (at least two nights) ; 

— emergency medical care (in the home or by ambulanc€f to service site) ; 

— emergency funds ; ^ . 

— ^legal services (for advice or representation of the client) . . 

Emergency services should not be limited to a crisis intervention i)Osture; 
clients receiving emergency services should be malnstreomed int» the client ixJol 
as soon as the emergency has been resolved. Reliance on crisis prevention alone 
is ^^Soften counter-productive because it tends to regard acute episodes outside 
the client's day to day functioning. ' < ^ ' - 

(A;) Follow-up . ' ► 

All e;ase8, regardless of disposition, should be reviewed on a regular basis. An 
Initial review might be conducted by the protective services coommittee within 
thirty days of opening a case and each ninety days thereafter. (The long-term 
nature of ♦abuse^cases is discussed in the Literature Review included in -this 
report.) 
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.f. 4.ddiiional supportive servicen 

The core senrice§^ted above, while not evenly distributed or adequately 
funded in all or even many geographic areafi, d6 exist throughout the Commoai- 
wealth. The- need is to organize them into protective seryices systems and tx> 
assure their a\'ailability to victims of abuse, ' . 

Other, important services are currently unavailable, however, and tiieir un- 
avail^biUfar seriously weakens our ability to deal with cases of elder abuse. 
While individual communities may be able to organize these services for their 
clients, a national or state-wide effort Is needed to assure service availability ia 
all areas. , ,Y 

(a) Emergency shelter/homing 
■ This need constitutes perhaps the single^greatest gap in services to victims of 
abufe. Workers stated again and again 'their difficulties in locating shelters for 
elders and their frustration in having to rely upon hospital and nursing home 
beds for placement of abuse victims. 

/ In some instances, removal of the victim from ttce abusive environment is the 
only way in which s/he can' be protected. Wh'ile hospitals or nursing homes may 
be suitable placements for certain individuals, alternative, short-term ©ptions are 
needed for many others. 

State or federally funded (\emonKtrutiou projects .are required in this service ^ 
area. Until such programs are established, existing community facilities should^ 
be cQDrdinated to help provide emergency shelter for elders. These facilities' 
Include emergency housing resources for other client groups, convents, dormi- 
tories on college campuses, motels, guest houses, and public housing authorities. 

{h) Counsclmfj f/roupn for riciims of a'busc ayid abusers 
One of the most difficult problems In dealing with cases of elder abuse Is the 
unwllllngneas of the vichni to talk about it. For various reasons, discussed 
' previously in this report, many, battered elders refuse to confront the fact of their 
victimization. Individualized siieclallzed counseling for abuse victims Is often 
needed throughout the investigation, assessment and service delivery phases of 
the case. Group coun^lling may also be an effective means for helping the elder 
cope with his/her victi^mizatlon. Models for this type of service are provided by. 
existing self-help groups for victims of rape, for example. f 

'We would also' urge that thought be given to the formation of .similar self-help 
groups for abusers. PareUts Anonymous, an organization of parents wlio have 
abused their children, provides us with a successful model in this ajea- 

' (o) Foster care for cldtrH 
Vost&r care ior elders Is a new service c/ncept currently being piloted In a 
' small number of areas In Massachusetts. TOls and other long-i'auge placement 
options (such as congregate housing) are necessary, for victims of abuse who can 
no 16nger live alone or who must be removed from their family's care. Alterna- 
tives to nursing home placement or hospitalization must be developed for the 
seml-lndependent elder. 

/ " {d) Day care or recreational/ aetivity centers for elders 

Respite' care for elders (both on a regular, daytime basis and for weekends or 
longer i>eriod.s of time) iriv^i^amlUes who are caring for their elders some break 
from these spmetimes overwhehnlng responsibilities. Such a respite ifiay serve as 
both a safety valve In preventlAp abuse and as a half-way step, once abuse has 
occurred, which permits famllles^o re-adjust to caring for the elder. 

In Instances where the abuse«f elder has led an Isolated existence, day care ftnd 
recreational lyograms'can help provide a . necessary support structure for the 
victim. 

4. Stateicide or uniform scrv/ce system's characteristics ^ 

'the model protective services approach described herein does not assume the 

passage of a mandated elder abuse reporting law or the designation of a single 
• stAte agency responsible for handUng abuse cases. While we obviously support 

these concepts, we also believe. It Is possible for communities to begin framing 

their own responses to elder abuse within exlstlnM«tmlnlstratlve constraints. 
HKven with the passage of a mandated reporting 1q^, we woul^ urge a degree of 




flexibility in - the way in which proteptlve services responses are permitted to 
vary from community to community 

Certajn elements of a statewide adult protective services system should bo ' 
uniform, however, and are discussied below. Communities should not be deterred 
from sta/t-up activities because such umfeitedity does not currently exist, 
■ however. ■ . V 

{a) Si anfjiardized recorll keeping * ^ 

The prot€cti^-«<j>ervices system will be imprpved by standardized record- 
keeping which permits audits for service and client tha'ract^eri sties: Records should 
reflect ser\-ice, goals as well as' casework process and should be kejit by client 
number so that confidenhality can be maintained during case reviews. Uniform 
record-keeping creates. both ftKiata gathering capacity for planning purposes and:^ 
a case review capacity which would promote (if not ensure) timely handling of 
cases, systematic reviews of individual client progress and adetjuate fair hearing' 
and grievance procedures for clients and their families. An annual report based 
upon this information. should be-*prepared by th^ designated state agenc.v. 

(&) Vniforvi eligibility guidelines * .i - 

Adult protecti\'^ services ire- Title XX eligible services, which, when included 
in the state plan, must be^rovided without regard to income. A .serious response 
to the i/roblem of elder abuse Iv^ld include the provision of adult-protective 
services through Titles XX. The Question of whether to include disabled persons 
over eighteen years of age in any. statute which mandates Jidult protective serv- 
ices, or to confine- legislation to the sixty plus populationVis obviously an im- 
ix)rtant one. since this decision will have an impact on*the*^ifesign'of the sen'ices 
deliverj>syst^m and tlie total cost of the program. ' ' ' 

(r) Vnifomi system^^ case finding, reporting y and^referral ^ < 
While it is not essential that a single agency be designated in each area for 
receiving reports of elder abuse, or tliat thiJt agency be id^acal across all areas 
of^he Commonwealth, it i> importa^nt that this responsfbility be*clearly pin- 
IK)iii^d in each area . or community of s^^ni'ce. ^A network ^t'^encies. such as 
visiting nurse associations or hosiMtals, could be'designated tij^foKii^his func- - 
tion and to be responsible for si^)sequejit referral to other Cfrmrdiihity'SlTOniza- . 
• tions. While Home Care Corporations nught Ik? logical cfioices in- some comi^nini- 
ties. DEA is reininded that other, possibly^ equally adequate service i)rovio 
nmy be.availal)le.^itd shohld not l)e discounted. 

-Kegardless of which agency (s) is designated in each area of community, its 
reis[X)nsibnity .should bp the receij^it^^of al)use reports* assignmoiVt of an 'assessment 
worker or team taJiivesygai^^cli rei)ort and referral of the case to a protective 
services team /v >^^>?^^^K^^8!£} external to the agency) for case, planning 
an(| ??er\ieef> ^^^^^^^^^^^^^^^^^^^^"^^ receive regular status reports on all * ' 

LRSE staff' r^^^^^^^^^^^^^»^'^p4.f "'"^^.o^ uncertainty exists olround ' ^ 
issuer Of QonfjdgSHSjp Because^- of the nml 

•for coordlnatW^T^^^g^^^^^yEK/'^^^ ^to share client *ihCc)ripat}^if~^\ / 

across a number c^ag^c^^cffl n|;'Avitli>^cfl^«;ers of elder abuse. In instances 

where abuse is merely ^t^^^^j^^^^m^nt.o-f/'the problem may often involve , , 
client evaluation by more tIkijS|B!^^ofe8sion.^Stahdardized client release forms ♦ 
and procedures, for protectin^'^figprT^pecific information, for each of^he Jour 
hanic client typplogi^i^ pre%iou>il5^^,«lBlone<l> would be u.sfffn^for local conamuni- » 
ties attempting* to "establish adul^^gj^teptlve services' Systems. Suclv uniformity 
would also go a long way toi»a5^hr|ng that the client's right to-confidential trei^t-' 
mcn t of identify ing information is rjispQcted equallv in all areas of the Common- 
wealth. ' . , :i V . * 

. . '(c) Training « . . * ^ ^ *' 

Protective services workers specializing in elder abuse, Counsellors, assessment 
team members, I^A R and emergency telephone 'personnel — indeed,'' most persons 
wh6 would participate in a protective services system for abused elders—need 
training. In other sections of this report we have outlined the complexity /of the 
Issues facecj, when dealing with qliiise, and the need to sensitize workers tp this 
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newly discovered problem. Traditional skills in case management, recoard kec^jinjg, 
oomumnity orgiini'/ation' and eus'e work are also essential in the successful han- 
dling of. these cases. Such on-going training can best be accomplished |:hrough 
state financed and organized efiforts partiemSrIy through Title XX (SSA)"and 
Title IVA (OAA) TrainingiPrograms. ^ 



J^f) Funding 

Although communities can begin tHe system^ development work outIiued~SI)ove, 
certain vital services (such as emergency shelters for elders) do not currently 
exist and require- state or federal seed' monies; Specialized skills and positions 
(ljuoli as the protective services worker) may not be available in most communi- 
ties \anii existing §ervice t^rov^dcjrs may be unable to gnt^antee slots or units of;^ 
service for abuse victims because of existing. caseloads or waiting lists. Priority 
sfetting-at ttiestatfe level (both programmatic and fiscal ]| is crucial if a uniform 
and serious effort is to l?e maide to address the probfem of elder abuse. Title XX, 
Ti^e XIX, Medicare,- Title III (OAA) and otlier sources of services funding 
^' shomd be specifically directed to this problem area. ^ 

■ ■ ' ■.; ■ •• ^ ■. ■ ■ '^^V . K •■• ' 




• . . Appendix 2 

: . • ■ . ■ - ' 

State of Connecticut, 
Department' on Aging, 

Hartford, Conn. 

Testimony on Connecticut's Elderly Protective Services Law 

My name is Jacqueline Walker. I am the State Ombudsman*with Connectic^t'y 
Department on Aging. I am here'' to testify ou Connecticut's experience with 
abuse and neglect of the Elderly. . 

In July 1977 Connecticut passed two important pieces of legislation dpaling 
wi tit the fraU elderly. One "bill was **Establisliment of the Nursing Home 
Ombudsmen Offlce«Lwithin the Department on Aging" and the other was **An 
Act Adopting a ifteporting Law for Protection of . the Elderly." It is 'concerning 
this bill that I wish to I'estify. . ^ — -n*^ , " : V 

At th^ time this piece of legislation was beingThtej^uc^cl to the legislature- 
for passagev the Department on Aging was unable to uncS^^any statistics cori- 
cei;ping thcf niirpbe^rof elderly persons who had been abua^d-J^negiected in 
the state. We madfr inquiries of hospitals, emergency rooms, police and family 
service ^agenciSs hfe none could' produce tiiBtatistical information. Fortunately, 
however, the legislation passed both' the Hpuse and- Senate with, no problems. 
T^his success was due, in part, to the effoft put forth by Represej^tive Ratch- 
ford; fomer K^olnmissioner on Aging arid Chairman of the Gofeiyj^'s Blue 
Ribbon^ommittee^to Investigate the Nursing Home Industry in Conn^ticut. * 

Themibudsmen Office is funded \vith $250,000 which covets the salaries of 
the^taff as well as the operating^Wpenses of the office. The staff is comprised 
of a ^tate Ombudsman and five Regional Ombudsmen vvlio work out of the 
five health planning ^nd services areas of the state. The Ombudsmen are 
, responsible for .receiving and resolving nursing home complaints and problems 
presented t6 them^by families, friends, patients, and nursing home administra- 
tors and vmich concern the lifestyle and. care of the patients in nursing homes, 
resl homes, and homes^ for thejiged: Tlie Ombudsmen Program went into effect 
upon passage of the legislationTJul^ 1, 1977. The Protective Services Program 
went into effect the following January 1978. That program utilizes two state 
agencies and fun(itlons in the following manner. Mandatory Report^ consist i% 
of primarily professional people* such as nurses, physicians, i>olice, social, 
workers, ministA-s, etc. are required to report suspected or known cases of 
abuse, neglect, abandonment and exploitation of elderly persons 60 -years of 
age or old^r to the. Ombudsmen Office. They may report the case either to the 
State Ombudsman or to one of. the five Regional Ombudsmen. On receipt of such 
a report, the Ombudsman is required to make an immediate ihv^tigation and 
assessment of the. problem. This, requires a personal interview Avith ,the client 
as well as yontact with as many involved agencies auU family members as 
are available. Onc6 a decision has beeh made by the Ombudsman that, indeed, 
there is evidence of neglect, abuse, etc., the Ombudsman discusses the problem 
and possible solution with the client. The Ombudsman suggests a course of 
action including types of protective services which will benefit the client, in 
his/her present circumstances. ^ 

-If the client agrees to this assistance, the Ombudsman then refers the problem 
to the Elderly Protective Service Unit within the Department of Human Re- 
sources, Each distri^ office of the State Department of Human Resources lias 
within it a special unit called t^je Elderly Protective Service Unit. This unit 
consists of a supervisor as well ai^^ least one worker assigned, specifically, to 
the Elderly Protective Services Program. On receipt of a referral from the 
Ombudsman, the protectlvie services worker visits the' client, works up the case 
and make%i;.provlslons for those.* services to be provided. The types of services 
may include such things as: a- htoemaker, hpme health aide, public health 
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iiUrse, hospitalization, conservatorship, financial management, coims^llng or 
psj^chiatfic evaluation. In those cases where a client jj^fuses services which are 
-.offered, it is up to the Ombudsman-to make a determination as to- the com* 
petency of the client. Because the Ombudsman spends a fair amount of time 
witU each client she, therefore, has tlie opportunity of utilizing the mental status 
quotient as well as other methods of testing in order to ascertain whether or 
not the patientvis capably of . making decisions. If, in tlie ^judgment pt Uie 
Ombudsman, th,e client appears to be Incompetent and thus is incapable of mak- 
ing a decision^, the Ombudsman then refers the case to Jthe protective services 
worker Rnd wjfites tliOi*c> flncjings. Wlieji the protective services worker follows 
up on the tase, he/Sie^y^ill, in turn, make an additionaL judgement as to the 
>competeucy of the client before any services are provided. It is im^orjant to 
remember that the purpose of the program is not to interfere with th^ rightg/; 
of self deternnuation of a person. Rather it is to try to provide services ipr a 
person who is in a diore situation and who can benefit from^ some type of inter- 
vention. Fre(iuently, the Ombudsman and/or tUe protectiA^ services worK^r,are 
able to obtain a psychiatric evaluation of that client. There have been aom^--^ 
instances where a client is quite competent, is/suffering from a terminal disease, 
realizes that he/she has only a tev^ months ta^e and simply does not want 
any help. In instances such |is these we do not mterfere. We allow those persons 
to make their own decisions and live and die as theij choose. 

Our program has also developed^^eKJ&e workingwrelationship with the probiite 
court system in Connecticut. At Uie i^ie this program went into effect, anotiier " 
important "piece of legislation* was passed, ^namely, i'An /Act Concerning; the 
AppoiJitment of Conservators."^The Ombudsmen as well as the prote<itivo sePV- 
ices workers met with the probate judges in every town in Connecticut to 
discuss the responsibility which would be put on the probiite judgffe with: the 
oliset of this bill. This bill provides for the appointment of emergency, or tem- 
porary conservators' for- tlxose'4ndividuals roquiring immediate attention and 
there have been many instances wliere we ha;\^e us§d that vehicle. In, some cases 
thQ^rSltuations. have ^involved immediat8*ftospltalization or delivery oT services 
to the home in order fo^ W person to survive Ibr a few days until medical 
attention could be obtained. " p - ' 

Since tlie progrrfni has been in effv.ct, there*^has beSft ah dhslaughl* of cases" 
rep&rted to oiir -office; M6re c&ses than we ever anticipated and more seriou^. 
tfian we ever'' anticipated. The' Ombudsmen have been astounded, sickened and 
yhocked to see the severity of probfems and situations which abound in the 
community. Problems which, until this time, have gone unnoticed by agencies 
and community o%ials. From" January .1978 thru 'April .1979 the total number 
of reported cases is ^37, with the total ^mber of problems associate with those 
cases 1,065. Of the/e ifeported problems there have been 651 concerning neglect. 
Neglect iiicludes botji/self neglect, ( those elderly who have become incompetent 
' to the extent that they were incapable of providing necessary basic care for 
themselves) as well as neglect by a caretaker; the caVetiiker being either u 
family meml^er, court appointe<l conservator or non-related person residing in 
the same home. ' 

There have Ifben 166 cases of physical abuse. From our preliminary statistics, 
the majority of the abuse has been inflicted by either the grown children of the 
abusee or by a spouse. In spouse abuse, it h^is been primarily the husband who 
has abused the wife. In addition, there have beei\, 127 cases of exploitation atod 
32 cases of abandonment There were also 89 cases that we classified as, "other" 
meaning that persons were indeed needing some kind of assistance but tech- 
nically did not fall under the aegis of abuse, neglect, exploitation or abandon- 
ment. ^ ^i. 

As I indicated before, the Ombudsmen have been astounded at the severity 
of cases that have been running ra;qipant through the community. Of the 169 
towns in Connecticut, 107 have reported cases to date. All mandatory reporters 
received packets consisting of a brochure outlining their responsibility under 
the law as well as the report forms. In addition, meetings have been held and; 
are continuing to be held with socialt service agencies, hospitals, local police, 
■ state police and citizens to more fully discuss the program apd its implication! 
In order to morofuUy emphasize the workings of the program and the types. of 
cases that we receive, I would like to -relate to you a fe^ typical examples of 
cases which were taken from bur files from the past year. 

1 'Mr. and Mrs. A live in an apartment over a store. Their son age 22 lives 
with them. They are the only tenants in the building. The son has been physi- 
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cally abusing his paronU for many years. The incidents usually follow argu- 
ments over money. The son demands^money arid when his father refuses the sou 
beats h'im. The last incident was in March 1979 between 10 P.M. and midnight. 
The mother wa.s struck in the back with a frying pan and the father wa^ clubbed 
with a stick. According to the. parents, the son has been afproblem .since he was 
a child.' He has had psychiatric help in tbe past, 'i'he parents have had him 
arrestee! only to he released by the police. The son told the parents that if they 
sent him to Connecticut Valley Psychiatric Hospital he would kill them when 
he got out. J • " 

-sThe son refu.se.s to leave the aixirtmen^. and tlie parents are terrified. They 
refuse to return to the apartment. The father is a cardiac patient and a diabetic. 
He suffered a heart attack after the previous in^nce of abuse. The recom- 
mendations by the Ombudsman were that the son should not he allowed to 
reaiain in the community aiid^that he iieeded psychiatric evaluation and possibli* 
placement ih the StatQ mental hospital. The parents feel that he needs lifetime 
placenient in the mental hospital. The parents will re(iuire a pr()te(;tiv(» environ- 
nu»nt As well as counseling while the aiVangement for the son's care is being 
made. The report was n^ade to the protective service uait for fallow up. Tlfese 
two people arrives) at the Veteran's Hoispital because of what had just happened. 
The Veteran's Hospital physician called the Ombudsma"li who arrived on the 
scene where Miis history was taken. The result of this .case was thk^^the son 
had a psychiatric evaluation and was admitted to the Connecticut^ Valle^^ Hos- 
pital. There is some question as what will happen wjien the son gqts out. 
However, when the^protective services unit took, over the responsibility of this 
case, they agre,ed to follow thi.s person tlfe entire time he is in the. Ifospital. 
When and-if-^the son is discharged from the hospital, they will receive advanced 
notice of his discharge.and can^ then make the appropriate arrangements for 
the protection of the parents. _* O 

2. Another case concerns a woman who js presently a resident at a home for 
the aged in Connecticut. According to fhe complainant, she was kidnapped froni 
her home in Indiana and was brought, here against her will. She is arthritic 
with high hloo<l pressure, and has been hospitalized twice for heart" failure in 
the past month and a half and is currently' in hitensive caK- in a local hospital. 
She does not have anyt^iing of her own at. this time. Additfonall.t, neither her 
Social Security check on her pension have bmi'^receivwl .since her arrival, in 
Connecticut: When I si>oke to her she was ^ibysically shaken by her onleal. 
According to the client, f;he was kidnapped by her niece and brought to Connect^ 
icut. This client has expressed a desire to fiUv erimihal charges against her 
'niece for the theft-'of her money nn^ from the trewtmeiit shJ^^ received from her 
' <ipr.ijtffi» the past several months. TheS^xact date of her arrival in Connecticut 
il&ri^'Gt unclear. In addition/to referring^ this, case to the protective servicjjp.s 
unit, referrals were also made to the Cohn(fcticut Legal Senices, Jind the Social 
Security Administration. At this particular Time tbe ni^t* is still being souglitMn 
New. York where she heade<l after Uviving her job in Indiana. The i:jo<?ial Security 
checks: and the VA iwaision- chwks which jfce Iwid l>een missing' have been re- 
tumet! and are now ^ohiiag^o her at the homjfc for the aged. J ' 

S. This case conCems a couple who live together ij> lower Fa irffeld county. 
The xioiiplelives«iii what was once a lovely home. The house now has an oppres- j 
sive vjeoui odor aad is scatterAl with dirt, debris, mail and magazines. The 
refr?|gorator ia the kitchen is filled with rotten and moldy foo<l. There is no 
hidication that cooking ha.s l)een done recently. Roth the couple and t^u-ir 
house are infested with bugs. The Social Work (/r and the Ombudsman state, 
that the wife is ^mpletely' confiise<l and diSoriei;J:ed. Her clothes and her per- 
son are extremely dirty and unkempt. The' hn ^band appears slightly , more 
oriented, although Jiis api)earance is also disgu^ingly .i)por, however, he does 
know his age and his name. He claims that-the-^'oman is not his wife l)nt ju8t 
someone who visits and uses his name. He drives a car'hut his memory is almost, 
non-existant. They are both friendly, gentle pcniple with apparently no concept.'of 
their deplorable living conditions or inability to care ^pr themselves. Both of 
them suffer from malnutrition and appear to he ill in tenns of tlii& fact that 
they have ulcers on their legs and sores on their bodies which appear to be 
infected. Tlie Ombudsman as well as the Social Worker believe that this couple- 
nee<ls to be removed inmiediately from their environment in order to. receive 
proper medical and nutritional Care. The house needs thorough.'exte^ive exter- 
minating. After a medical and i>sychologicarevaliiation they, perhaps, will be 
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^nuMiIs-oa-wheels and if their nicHheill coadltion iadieates, a n - so or home health 
. aide coming ia^at iatervals. If this is m)t'f(«u?ihl(s it wolihl api)ear that mmia 
tyixi of b-\iper\-ised eavironnient' will l)e aeeeswary under the ciroumstances*' 

4/ Another ease eoaeerns ii woaian who lives aloae ia,a*h\]ge, decaying, ()Id 
house, She lived there with her father until he diwi three years^igo. Tlie woman 
is obese with a lymphatic diijease. Her h^ft lej/ is (hstende<| to the i><)int of ; 
elepliantitis. Beh)w her kaee/^'here the lafecttKl eon<Iition exists, her foot is ;ui 
iahmnan hK>kinK mass of 'pustules. Atone i>oint tlie llesh has eroded away and 
tlie^one is exi><)sed. This woman <Ienies any proldem with* her leg. She wrai)s 
.suran wrap around it to *'shrinlt" it. The odor in theJUouse is a putrid stench 
that perniiates the clothes of anyone that enters. Wh'w-Iier fathc^r diiHl, a c(m- 
.servator was api>ointed since a great deal of money and proiK^rty was left to 
her. Tlie conservator is a eousiii who has very little to do with the client other 
than iMiy her bills. The client is fairly lucid in* most conversations, however, 
there are timers when she secerns to appear to I);e extremely C(mfus<Hl. She has food 
delivercHl IJiit has no working refrigerator. She uses only thriK* rooms of the 
house J^ifid she sk^eps on a fdthy, dirty, torn, staincKl' couch: The floors an -ariMit 
are stairted with I)Ioo<I and drainage from Iier foot. She refused any > hut *~ 
absolutely netnls medical attention. After referring this case to -th<» Mve 
services worker, the woman was linally takeif to the hospital after th< ry 
action to accomplish this was tak^n care of by an order from tlie pro :;e.. 
An Ju)rrend()us scene ensued when the woman was taken screaming ;ii he' 
house. She is now however, calm and cooperative and is rtsi'eiving trr .irni in 
the hospital. There will possibly be a biop.sy and snbstMiuen,t' umputat-on > , i^er ^ 
leg. She also has a larfje* nnnss in her .stomach and luis been diagnoscHl by a 
psychiatrist Jis a schizophrenic. It is IioikhI- that* when this client is finally re- 
lea.sed from the hospital that she will be able to gp hack to her Jmme with 
proper assist^nict^ in terms of a lunnemnker, home healtlwaide, and certaiidy a 
. visiting nurse, at least initially to assist her so that she c'aii liveVa ^relatively 
nomial life. . ■ ^ 

5. The last case I will recount concerns a 'mildly Retarded \>'onian w lo attends 
a day care center in one of thf» townis iii Fairlield County. After inuc. coercion, 
shQ linally contide<I to the dirc^'tor of the day care center tifat she v as Iiavinj^ 
vaginal bl riding nhf lower alxlonn'nal i)ain, ulthojiigh she was agt^d GO. The 
director of the day care center notificnl the Ombudsnmn that she susi>ecte<l that- 
, there might I)o sonic kjjQd of i)rol>Iem going on witfn'n her home. The woman and 
her husband live with her brother-in-law because they had I)een evicte<l from 
their home. The Ombudsman l*8jUy elicited the information tinit-. the woman was 
I>eing rape<I by the brother-in-^-. After c<mfesslng,Xhe client appearcnl to \\p 
very afraid of having admittHHl whihf was occurring and feared s()ijie sort of J 
reprisal. When asked, she finally agree<I fo press' charges ag:ainst the brother- 
V in-law for this act. The Ijolice were notilitKl and the blTenlU^r, arres'ted. The' 
woman and her huKban^l are now liWng in the. apartment ajid.the brotlier-in- 
law has been sent to jail awaiting trial. ■ 

I have attempted to relate some, cases which we consi^kr to be typical of the 
problems received in (mr program every day. A day doesit'J; go by that each 
e of the Regional Oml)lldsn^en dociJ- not receive at least 3 reiK>rts of some kind 
, concerning "iieglect, abuse oi^exploitationl Tht^i program is t.inie consxuning and 
keeps tlie" Qftlbudsmen constantly on. the go especially when adde<I to the nursing 
home probIenl^^ which coirtiixne to'come in^as usuaK ' * ' 

We realize fully^thit^t as flje i)rpgranr continue.s.iuid. as more and more. i)eopIe 
U^ouie cognizant of o^ir work that we wiU l)e inxmclattxl w4th problems. There 
is no question 1^ oi^r minds as to the iini)ortance o^ the prognmi and we realize 
fully that there are endless- nhmliers 6)P problems which are still, hidden away 
waiting to be uncovered. " ' ^ ' » ^ - 

' From our brief experience, w^'can rea^djly ^ay thiit abuse*-and nefele'ct are 
prevalent in all i^*alks of life.' There nre-pqually aS;*many proljems in affluent 
neighborhoods as there are in poverty ataeas, in rftral-^ascAVell^jis urban areas 
and the problems are found* in all ethriic groups. /IJhbse over 75 report most fre- 
quently than any other age. ; ■ ' * .. , ^ ... - ' : W 

The Ombudsmen Office anticipi^tes that ife. will be able to rfeearc^i and analyze 
elderly injuries in order to document thos^injuriei which. c^&inly be attributed 
to mistreatment and ^buse rather thafi accidents. lh\^^pitio^', 'w.^:' bope to 
"investigate and analyze the abusejv Jas '^ell/ as the con\fiBons which may en- 
courage or invite abuse. . V • «/ ' ' 
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As yet, we have only touched the surface of the prohlem. Time will tell what . 
the future holds for those of us who w6rk with this type of program as well as ' 
for those of us who live to hecome one of the fortunate or unfortunate elderly 
J. citizens. . . , * 

^ , Attached is a copy of Connecticut's Elderly Protective Service Law for your 
information as well as a hrochure which was mailed to' every mandatory re- 
porter in the state. ' \ s 
; . CSnbatituto Hou?^^ Bill No. 8030] 

Public Act No. 77-613 
AN Act Adopting a rcfpor^ting law for protection of the elderly. ^ 
Be it enaeied by the Senate andpIouBe of Uepresentativea in General 'Aaaembly 
co7ivened: : *,/ . ' . ' . 

Section 1. (NEW) For purposes of this act : .' 

(1) The term *'elderly p^-son" means any resident of Connecticut who is 
sixty years of age or older. 7 U ■ 

(2) An elderly person i(hall he deen]\,cd to he **in need of protective serv- 
ices" if such person is^unable t6 perform or ohtain seryiees which are neces- 
skry to maintain physioa} and mental health. 

(3) The term "services which are necessary*4o maintain jihysical and 
mental health" includesl but is npt limited to, the provision of medical care 
for physical and mental health needs, the relocation of an elderly i>erson to 
a facility or institution able to offerwieh' care, assistance in personal hy- 
giene, food, clothing, adequately heated and ventilated shelter, i)rotection 
from iiealth and safety hazards, protection from maltreatment the result 

. of whicMncludes, but is not limited to, mahiutrition, deprivation of necessi- 
ties of physical i)unishment, andg transportation necessary to seen te any of 
the above stated needs, except that this term shall not include taking such, 
person into eustody without consent except as provided in this act. 

(4) The term ''protective services" means services provided by the state 
^ or other governmental or private organizations or individuals which are 

necessary to prevent abuse, neglect, exploitation or abandonment. Abuse 
Jricludes, but is not limited to, the wilful infliction of physical iwiin, injury 
or mental anguish, of the wilful deprivation by a caretaker of services which 
'are necessnry- to maintain physical and mental health. Neglect refers to an 
elderly persort who is either^living^alonc j^m'd not' able to provldd for oneself 
the services which are necessaJj^ to maintain physical and mental health 
or is not receivfng the said necessary services from the responsible, care- 
taker. Exploitation refers to the act or process of taking advantage of ah 
eldeVly person by>siinothft' person or earetaker whether for monetary, per- 
sonal or other hencflt, gain or i)rolit. Abandonment refers to the desertion 
or wilSulJ'foresaking of an elderly person by a caretaker or the foregoii\g 
of duties' or jthe withdi^awal or neglect of duties and obligations (»wed an 
elderly person by a caretaker»or other i)erson. / 
9 ^(5) The term "caretaker" means' a person who has the responsibility for 

. • " the care of an elderly>^ person as a result ofJPamily relationshjl^or who. has 
. ^ asiaumed the responsibility for thcf care of The elderly vol^j^ntarily, by con- 
tract or by ord|^r of a court^of competent 3urisdiction. 

(C)^"State' ombudsman" and "regioiml onibudsnlpi)" nieaii the persons 
► ^^^TilSpointed.'by the commissioner on aging undfer the provisions" of section 1 
** . of sub^ititute house bill number 8037 of the cUYrent session. 
• Sec. 2. (a) An/ physician or surgeon registered under the itrovfslons of Chap- 
■\ .> ter^70 or 371 of ' the general statute^, any resident physician-.or intern in . any ^ 
hospitaljn this state, \yhfether or not -so registered,, pny, registered nurse, any 
nursing home-administratot, nurses aide or orderly in di u^in^ing home , facility, 
' any person paid for caring for a patient in a nutsRI^^ioiw* facility, any staff 
person employed by zHnursing home facility, any patients' advocate" and any 
■ licensed practical nurse, medicUl examiner, dentist, osteopath, optometrist, chiro- 
practor, podiatrist, social worker, coroner, clergyman, police oificer, pharmacist 
or physical therapist, who has reasonable cause to suspect^or believa.that any 
elderly person has been- abused, neglected, exploited or abandoned,/or is in a 
condition which is the result of such abuse, neglebt, .exploitation or^ abandonment, 
or who is {n need of protective services, shall within five calendar days report 

■ •••/' • ' * 
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sucii information or oaiiHe a report to. Im made in any reQSonable manner to 
the ooihmissioner on aging»or to tlie, i>erson or persons designnte(M)y liim to 
receive Hueli rei)orts. Any person nequired to report under the i)roviHion of th\i^ 
section wlio l^ils to inalte sucli report shall be lined not moi' ' ' "^'^^ 

dollars. 

(b) Such report J^lmll contain the name and address of ■ ; olv 
I)erson, ill'' niatic^' arding the nutnrt* and e^^tent of the nln. ( '^<\ i- 
tation or Ion . and any other information which the 

might be iiei :ul n investigation of the case and the i i of duli 
elderly person 

(c) Any other ; i having reasonable canse to belieVe th- .erl\ per- 
son is being, Or .1; • who is in* need of pn^tective services ort . .-'^ 
information in ^aii sonable manner to tlie commissioner or rnee. 

(d) Any perso; > makes any' report pursuant to this acr tfestii 
in any administr; or judicial proceeding arising from sue shall 
itnmune from any r il or criminal liability on acconnt of su( r. or*te.s^^ 
niony. except for ility for i)er.)nry. niile.ss snoh iM?rs()iraot( faith 
with malicious pn:^ se. ( 

Skc. 3. (a) Tilt mmissioiier npon receiving a report that an : ly perK 
allegedly is heiiig. has been, alui.sed, neglected, exploited or a:;aimicned, o 
in need of protecti^ sen-ices shall can.se a prompt and thorough en I nation t^ 
made, throngh the appropriate regional ombudsman, to determine .ae situat, 
relative to the condition of the elderly i>erson and what ac^tioii and serviceii 
any, are re^inired. The evaluation shall iiiclnde a visit to tli » named elderly r 
' son and consultation witli those iiidividnals having knowledge of the fact: 
the particnlar case. Upon completion of the evalnatioii of ei: j1i case, written fL : 
ings shall be prepared which shall iiiolnde. recoiRineiide<l aciioii a id a detc-rmi m- 
tion of whether protective ser\-ices are needed. The pel-son liling Jie report rs M 
iHJ notified of the findings, ni>oii request. 

(b) Each regional ombudsman shall maintain a registry o: the report re- 
ceived, the evalnatioii arid findings and the actions recommended, and shiiU .:: ;r- 

. nish copies of sncli data to the department on aging; for a statev^ide registr>\ 

(c) Neither the original rei)brt nor the evalimtioii report of the regi(. 
oinhnasniaii shall Le^eenied a pnblic record or be subject to the provisions of > 
tioii 1-19' of the-geiieral statutes. The name of ^tlie iwrsoii making the original 
I>ort or any person mentioned in snch rei)ort, shall not be disclosed miless ai 
I>er§on making the original rei)ort si>ecifically 'reciuests such disclo^fire or unlesi, 

. a judicial proceeding results tlierefrom. * , 

V "Skc. 4. (a) If it is determinecl that an elderly person is in need of protective 
services^ the regional ombudsiiiaii shall refer the case to tlie department of social 
services for the provii^ion of necessary services, provided the elderly person con- 
sents. If the elderly i>erson' fails to coii.'ieiit and the regional ombudsman has 
reason to l)elieve that snch elderly person lacks icapacity to consent, the i;egionai 
ombudsman shall refer the case to'j^e dei)artmeut of social services for a deter- 
minatioki'pursnaiit to section 7 of this act of whether a petition for appointmc^.t 
of a conservator shon Id be filed.; 

(l^^) If the caretaker of^ an elderly person who has consented to the receipt 
of reasonable and necessftry protective services refuses to ;-lIow "i^l- provision c 
such services to such eldefrly person,^ tlie'commissioner 6t so^::;: vices may peti- 
tion the superior conrt or the probate court for an order enjoining the caretaker 
from interfering with tlie proyision of protective services to Uio elderly persoi:. 
The i)etition shall allege specific facts sufficient to show that the elderly perse :i 
is in ne«d of protective services and consents lo thefr provision and that>t;j:^ 
caretaker refuses to allow tliet provision of such services. If thia judge finds tii-T 
the elderly person is in needj of such services and has been prevented by irt;i 

. caretaker from receiving t^he /same, the judge may issue an (order enjoining tiit 
caretaker ft-om interfering^ witfi th^ provisioH of protective services ^ to 
elderly person. \ ^ ' 

^ Sec. 5. Any i)erson. depaf tment, i^^^ency or^commission authorized to carry .mz 
the duties, enumerated in this act shall have access to all relevant records., ex- 
cept tliat records which are confidential to an elderly person shall only be_di- 
vulged with the written consent of the elderly person or his representative. -Je 

* authority of tlr:- departonent of . social ^rvices, and the denftrtinent on ai^nnz 
under this act aall incwide, but*not be limited to, the right to initiate oi* o~a£r- 
wise take thos actions ne<5essary to assure the health, safety and weIfa-;,of 
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AC. 6. (a) If an elderly .i>er<(. ii does \w\ 
.d necessary protective service-., or If mik" 
rv-ices shall not he provided . r/^jontlnv 

iar services has reason to lx lieVe th; 

isent, he 'may seek court uutLorizati* 
lod In section 7 of this act. , 

b) The department of social servi' 

ml- of any cases for the provision 
;ional ombudsman a written report 
;ionaI ombudsman shall have the v\i:nt 
l>y of the regional ombudsman's 
nbudsman for subsequent action, if re<ii. 



. (he receipt of reasonable 
-oi: withdraws the consent, such 
t'l): (hat. if the commissioner of 
^I(i;'rly person lacks capacity to 
>\*i:le necessary services, as pro- 

lin ten calendar days of the re- 
;;tivo services, shall furnish the 
rhe intended plan of services. The 
:2iment on the proposed plan, and a 
ahall be forwarded to the state 



APPOINTMKWT 0; :;ONBEIlVATOtt 



Sec. 7. (a) If the commissioner o 
l)ein .; abused, neglected, exploited ( 
rea.sonahle and necessary* pro tectiv 
for :ipi)olnt'n\ent of a conservator of 
of chapter 770 of the general statu! 

(b) Such elderly person or the i 
to be rcsiwnSible for the personal 
ripht,to bripg a motion in the caps 
tio I regarding the elderly i>erson'.'^ 
ac . - , ' 

(.') The<i)robate/<?ourt may apiK. 
o social services to be the cphserv: 

d) In any proceeding In proba^ 
[u 'l>ate court shall appoint an at: 
w: rhont other legal representation. 
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Sec. 8. (NEW) In performlnf: tlie dutio.- t>rth in tJiis ict, the regional 
ombudsmen and the department of .social ser ; .; may request :he assistance of 
the staffs iind resources of nil appropr^ "t^ stau- departments, u;;encies and^^com- 
ni^ssions and local health ilin^ctors, :v.; may nrilizo any other public or private 
agencies, ajroups or indivtvaials win* aiv api)roi)rlate andf who niay be'ava^llahle. 

Sec. 9. ynhseciuent to the authorization for^he provision of reasonable and 
necessary protective services, the department of social services shall Initiate a. 
review of each ease within forty-hvO days, to dc^terniiiie whether eonthniatlon 
of, or modification in, the servicers provide<l Is warranted. A decision to continue 
the provision of .s\,ich services should he nmde In concept with>api)ropriate per:^ 
.st^nnel froni other involved state and hK'al groups, agenc and departments, and/ 
.snail comply with the consent provisions of this act. Rt- valuations of each siiclr 
case Shall be niade every ninety days tlieiHiafter: The d: • :irtment.of social serv- 
ices shall advise the appropriate regional ombudsman the decisions relative 
to continuation of protective services for each such el^utirly i>erson. 

Sec. 10. Prior to Implementation of iiny protective- ^erv^ces, an evaluation 
shall be undertaken by the department socii,! s^ervlce.--' i>ur.suant to regulations . 
which shall be adopted hy t^he commi>is::;:aier ' social services, in accordance 
with eSapter 54 of the general statutes. re::ar:ii_:,' the ei lerly i>erson*s financial 
eajwiljiuty for paying for t^ie protecti«\*e s'.Tvieiv If the p^^rson is so able, proce- 
dures for the reimll^irsemeilt^for the cost ; o:: pr -. iing thi^ needed protective serv- 
ices should i)e initiated. If It is determiiit'c r:_!'r ^le pjij.^i n is not financially ca- 
pable of paying for such needed services, the se^ es shall he provided In accord- 
ance with policies and l^rocedures established Y - ^ae comi^issloner of social serv- 
ices for the provision of welfare benefits uziiler s-.: drcunxaitances. 

Sec 11. If as a result of any invest! ~L:ion -:u-iated uzndelv the prov4sidns of > 
this ^ct, a determination is nmde that :areL^-:'.'r or Ot-.er person hris abusedrV 
ne^stected, p::T)Ioited or ahandone<l an el ;-rly. :^r^on, snc-i Inftimiatibn shall he 
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referred in writing to the ii" 
eoudtict mieh fiirther invesi; 
mine whether eriuduiil proet - 
other i>er80u, in neeordauee m 
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of this net. ' 
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under, sei'tioii 1 of si)ecial n 
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Hon and protective serviee iv 
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ioprhite oltice of tl.<' stid^^'s attorney, which shall 
ifion. if any is deemed neoet^sary and shall deter- 
iinfrs should he initiated afiaihst mieh eareta'ker or , 
rii applicable state law. 

i)e i)ronnilgated by tlie connnis^toner On a^inK, i" 
inner of social Hervirt»s, to carry out the provi.sion.s 

1 agiufr shall reinilr rse the general fund for any 
uiuls appropriated to rlie ilepartnient of social serv- 

. .sand dollars is appropriated to the department of 
iI)proprinted to the fii iuice advisory committee, 
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^lon St., Haruord, Ot. 00115. f * 



UEGION I 



Southwestern — cayerii^ the towns of Bri 
Greenwich, ' Mpnroe, New Ca nann, ^ NorwaL. 
Weston, Westport, WlUon, 
. Ombudsman; Judith J^^J^^^'^i^i" 
300-6761. 



dgeporv, Darien, Kaston, Fairfield, 

Stamford, Stratfor(i TrlimbiiU, 

♦» • 

270 Par:: Ave.:' Bridgeport, Ct. 06004—^61. 



:uiON 

:s of : - 
idison. 
r:iour. 



:::.L,. Bi^tlLuy, Rtanford, Derby, 
.erici'U, Milford, North Branford, 
helton, Wallingford, . West' Haven, 

14 Cuir-pbell Ave., Second Fir.', Weg^t Haven, 



* South Central- -<K>^ering 
iCast Haven, Guilford, Hau - 
North* Haverij Oranpre, ,Ox: ^ 
Woodbri^e. 

' Ombudsman ; Frances Inn 
Ct. 06510— Tel. 789-6913, . ' 

■ -. ■ ■.j:oion ZH ' '■ ■ ^- : ;. 

*rastern— covering the tovr oi : .-inford, B<^h, Brboklyn, Canterbury, Ches- 
ter Clinton; Colchester, Cokur.i>bia,- iJoventry, Cromwell, Deep River, Durham, 

. Ba^tford, East Haddam, East Hampton, Eas^Lyme, fis^ex, Franklin,- Griswola,, 
(iroton, Haddam, ^ampton, Killingly, Lebanon, .Ived^ard, Lisbon, Lyme, Mans- 
,fleld" Alidmetown, Mo9tville, New London, North »tonington, Norwich, Old Lyme, 
Old Sayt>rook, Plainneld, Pomfret, Portland, Preston,- Putnam, Salem,.^cotland,* 

-SpTagnerSterling,r'Stoninglon, TJhompson, Union, Vollintown, Wllllngton, Wind- 

^^O^budfl^an'f M Savage, m Toiin Street, Nor\Yich, Ct. 06306— Tel. 886:?; 

" North Centr^il--c6veritig the townsjof : Andov«r, Avon, Berlin, Bloomfield, Bol- 
ton^Brlstol, BurUngton, Canton, East Granby, Eaet Hartford^ East Windsor, 
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• . ■ . . ^ ' 5 

Islington, EnUeld, Farmington,. Glastonbury, Granby, Hartford, Hartlaiu. ; 
roil, Mauchfester, Mijrlb^rougl;, New Britain, ijfl^wington, Plainville, Plyv „.i. 
Rocky Hill, feimiibury, Somers, Soutbington, StaiYord, Suflleld, ToJilftiK;. 
W<«st Hartford, Wetbersfield, Wfndsor, Windsor Locks." . 
Ombudsman; Lynn Algarln, 12^ Albany Ave., Harfeford, Gt ,00131' 

• ooaa. V ■ • 

* RIDGION W ■ ^ • ' y 

■ . < ■ ■ 

"Torthwestern— coveting the towns o^* Barkbams ted, Beacon BtilU ^- 
lilebem, Bridgewater, Brook0eld, ,CaE^aan, Cbesbire, Colebrooi: C - ■ " 
•- ;ibury, Gosben, Harwinton, kent, Litcbfield, 'Middlebury»; Middlefiu ' n 
ntuck, New Fairfield, New Hartford, New Milford, New'ton, Nor: - 

: :-. i:\ :t*rospect, Red&ing^ Ridgeflel^, Roxbury, l^alisbuty, Sbaron, ; nbuiy, 

:^ii5ton, Torrington, Warren, Wasljingtoo, Waterbifry, Wincbeste: olcott, 
. -Li'-ary; - ' \ 

i:-::adsman;- Sheila Calboun, 20 East Main St., Rm. 203, Waterr 'Ty, CL 
^^r; —Tel. 573-0866. * 

. ' peoteotiVe services for the EEDERLY ' ' 

Juder a new law which took effect in l678, the State of Gonnecticu: Depart- 
; i'lirs 'on Aging and Social Services are working together to provide he^p to eld- 
K'.ny persons 60 years of age and older who are victims of abus^, negle-2:. exploi- 
tati i:. or abandonment. 

Tug new law, P.A. 77-613, authorizes these two. state agencies to cooperate in 
tiae investigation of any reported cases of abuse, neglect, exploitatiwi. 
ilonment of the elderly. If the investigation shows the older persoiii,is ^ . 
or protective services, tjie State may ii^tervene and arrange fo;p the car *h 
lied individual thrOligb relatives, or frien'ds, or a'iiourt appointed consi^u " . 
riie .State may, with^ the 'consent of the elderly person or a conservator, r-~*-r:ae 
for such services as daj/- care, homemaker services, chore services, me ..^i on 
\vheels, health tare, and shelter. ' . ^ » 

' MANTl(BilGED TO REPORT I ''^^ 

n ' ' ' m * 

T ?ow law mandates that a wide range, pfpepsdns whose woi^ IripggJ^hem 
int dsLct with the<; elderly .report caa^ of abuse, neglect, exploitation, or 
abanaoi. Ji: ent to one fi^t Six Department on.^ging Ombudsmen liKied^ in this; 
pamphlG ^ '"ft * ^ ^ ' : \ 

Tbos(: . -qr^ons required §> report tD the^ O^ibudsmen .incUide: physniiani . sur- 
geons. ir; -:irns, registered nur^ws, licensed practical nurses, mediciil eacammers, 
dentvsi: 'steopaths, optometrists, chiropractpps, podiatrists; social workers; 
^coroner:, clergymen, police officers; phailnaciflts, physicar therapist.s,^ nursing 
home n^^;::anistrators, nursing home aides, nursing home orderlies,- all nursing 
home si:" :^', regional ombudsmien. for the flfging, p'iitient advocates. 

, ^ ^ ■ . . - ^ 

t I TIMELY R5:PORTtN0 REQUIRED - >* ' 

^The mandatory reporters listed al)ovdaiLe required to report to the Ombudsman 
for Agii.fc. withlh five ijdlen^r days of the time tlie susiiecte<l almse. neglect. 
exploit:.:ion, or abandonn^ent isdtscovered. . * . ^ . - V 
^ The r -porter, should provide the Omlmdsftnjvh \Vitlx at least the name nttd ad- 
adress o: the involved elderly person and inf6niiatiQn regarding: the. nature land 
extent e: the ab4>^e,jtiegl e^t, exploitation,. or abandoimien^, . . . ' 

.» • PENALITIES AND IMMUNITY 'foR R?:P0RTI;RB" ^ 

Miy mandatoj-y reporter whp has reasopable cause to suspect or'believe that an/ 
elderly perspiii lias been abused, neglected, eiploited, or abandoned, and fails to 
^report as required, ^all be fined not moreJjhpn $506. ■ • 

Legiil immunity froi© any jeivil or. orimiBal liabiiity rfelated lo a mandatory 
reporj^/i^ provided toJ:hose wn]^ report in good- faith, except for ctfses of perjury. 

. ' jJ'HE RIGHTS OF THE ELDERLy PERSON ' ^ 

There are. a number of l>ro\^6ions tailored to, protect the rights of the elderly 
persons^ho may need protective services. 




); CoiKsent— Kl^eriy iMjrsons must give their eoiiHent lief ore servicoH arc arranged 
> for Uieni. • * ^ 

Formal Hearing ou Com latency— If itin felt that an eUlerl.v ifersnn lac-ks the 
r enimcity to. give eonaent for tH^te intervention, a i>e:ltion for custiKly of the 
l)ersoii may be lile<l in Probata Court/ The elderly 'ixjrson must bel^epresentod by 
an attorney during these ppoceediug«. * • . 

DBglNITIONS • ■ \ • , 

^ ; ••Al)UHe'* ineliules, bnt is not lihiittHl to, \Ue willfnl infliction of iihysical i>ain. 
injnry or mental anguitjh, or the willfnl deprivation by a.earetaUer, of servieew 
which ar& necessar>"to maintain plTysieal and mental health. , ^ 

"Neglect"' refers to an elderly i)erHoii who is either living alone and not; aV)le 
tp provide for him/herself the senices which are nece<ssiiry to maintain physical 
and mental health jot is not receiving necessity services fn)m tljc r^^^pdnsible 
caretaker. . ° ; - . 

^ ^'Exploitation" refers* to the act or processN)f taking advantage of an elderly 
persoif by another i)erson or caretaker whether for monetary, "personal, oc other 
benefit, gain or profit. ' • * 

"Abandonment** refers to the desertion or willful forsaking of mi aged person 
^ , by a caretaker or the foregoing of ilnties and obligritions owed an elderly person 
by a caretaker or other person. , . 





